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SYRUP 


(Methadone Hydrochloride, Lilly) 


more effective in smaller doses than opium derivatives 
Dosage: 1 teaspoonful; repeated only when necessary. 


Palatable, cherry-flavored Syrup ‘Dolophine Hydrochloride,’ 10 
mg. per 30 cc., is supplied in bottles of one pint and one gallon. 
® Narcotic order required. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restricticn to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 
of edema. 

The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

“aoe facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors 

Special stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of a life problems; and by adjustment to his personality difficulties or 
modification of persunality ts to effect a cure or improvement in the p won Two resident 
physicians and a limited number of patients afford individual treatment in each case. 

For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


SURGICAL SUPPORTS 


Comfortable 


Relief from Surface Both Women and Men Fitters, 
VARICOSE VEINS Professionally Trained 


@ BAUER & BLACK 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th Street 


ELASTIC HOSIERY 


Anklets Knee Caps Stockings 


Prenatal Nephroptosis 
Postoperative Sacro-lliac 
Pendulous Abdomen Lumbosacral 
Hernia Dorsolumbar 
Visceroptosis Brassieres 


TRUSSES All Types 


Authorized Agent for— 


CAMP supports & stockings 

BAUER & BLACK stockings 

B-D ACE stockings 

J & J stockings 

BELL-HORN stockings 

HORNSCO supports, stockings, trusses 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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chemically conditioned 


ACHROMYCIN 


: 


ACHROMYCIN 


chemically conditioned for 


greater antibiotic absorption 


faster broad-spectrum action 


Available: 

Vials of 16 and Bottles 

of 100 Capsules. 

Each capsule 

(pink) contains 

Tetracycline equivalent 
to tetracycline HC!.. 

250 mg. Dosage: 6—7 mg. 
Sodium metaphosphate.. per lb. of body weight 
380 mg. for adults and children. 
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KNOX protein PREVIEWS 


Knox “Choice of Foods” Diet Can Help Your 
HYPERTENSIVE Patients to Reduce and Stay Reduced 


1. Color coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally tested Food Exchanges.' 

2. The easy-to-use Food Exchanges (called Choices in 
booklet) simplify diet management by eliminating calorie 
counting. 

3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 
described in the last fourteen pages of the diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 


Health Service, Department of Health, Education and Welfare. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ-23 
Johnstown, N. Y. 


Please send me dozen copies of the new, illus- 


trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address, 
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RELIEVES ANXIETY AND TENSION “f 


RELIEVES DISCOMFORT 
DISABILITY 


Each Multiple Compressed Tablet of MEPRoLonE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm c) anxiety and tension d@) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES | 
JOINT INFLAMMATIO: 


Therapeutic benefits of MEPROLONE compared with traditional antiarth 
Impar 
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well-bt 
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eases 
anxiety 


alicylates 
Muscle relaxants 
[Sterolds 
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1. Meprobamate is the only tranquilizer wit, 
muscle-relaxant action 


MEPROLONE 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fil 
sitis, fbromyositis, neuritis, acute and chronic low t 
pain, acute and chronic primary and secondary fibro 
and torticollis, intractable asthma, respiratory allers 
allergic and inflammatory eye and skin disorders (as m 
tenance therapy in disseminated lupus erythemato 
periarteritis nodosa, dermatomyositis and scleroderr 


SUPPLIED: Multiple Compressed Tablets in bottle 
100 in two formulas as follows: Merrotone-1—1.0 
of prednisolone, 200 mg. of meprobamate and 200 ms 
dried aluminum hydroxide gel. MepRoLoNE-2— prov 
2.0 mg, of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


BAMATE 


MEPR 
PREDNISO| LON E buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 


RELIEVES: 

1. MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY AND TENSION 


4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 


MEPROLONE 1s the crade-mark of Merck & Ca, Inc, 
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Meat Protein... 


and the Many Physiologic 
Functions of Its Amino Acids 


The amino acids supplied by meat protein function in many vital ways in 


addition to their well-known role in the growth and maintenance of tissues. 


They participate in the body economy as precursors of hormones, vitamins, 


enzymes, and other physiologic agents.* 


Some of the important amino acids supplied by the protein of meat 


include: tryptophan (utilized for the endogenous production of 


niacin): tyrosine (the precursor of thyroxine and triiodothyronine) ; 


phenylalanine (converted to melanin, a pigment found in the skin, 


hair, retina, and other tissues; both phenylalanine and tyrosine are 


precursors of the hormones noradrenalin and adrenalin); glycine 


(participates in the formation of glutathione, a tripeptide important 


in tissue oxidation, in the biosynthesis of glycocholic acid, and in 


the production of purines, uric acid, and porphyrins used structur- 


ally for hemoglobin, cytochromes, and iron-containing enzymes) ; 


methionine (an important lipotropic agent: participates in trans- 


methylation processes in which creatine, adrenalin, and choline 


phospholipids are formed). 


Top quality protein, as supplied by meat, yields important amino acids for 


participation in these and other important functions. The excellent balance of 


available amino acids is an outstanding feature of meat protein. 


*Geiger, E.: Digestion, Absorption and Metabolism of Protein, in Wohl, M. G., and Goodhart, 
R. S.: Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 98-143. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


FORMULA —even when therapy is maintained for 


In each tablet: 7 long periods 
Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate a3 Gm: —at significant economy for the patient 
Potassium para-aminobenzoate.. 0.3 Gm. AVAILABLE 
Ascorbic acid 
tule: dally Each tablet of Pabalate-HC contains 2.5 FOR YOUR 
: Two ta ‘our times 
Additional information on request. mg. of hydrocortisone — 50% more potent pe 


than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Medical Society of the State of North Carolina 
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Meti-steroid benefits are potentiated in 


METI-STEROID — ANTIHISTAMINE COMPOUND 


TABLETS NASAL SPRAY 
with stress supportive prompt nasal comfort 
vitamin C without jitters or rebound 


ESPECIALLY FOR RESISTANT AND YEAR-ROUND ALLERGIES 


Because edema is unlikely with the tablets and sympathomimetic 
effects are absent with the spray, METRETON Tablets and Nasal Spray 
afford enhanced antiallergic protection in vasomotor rhinitis 

and all hard-to-treat allergic disorders—even in the presence of 
cardiorenal and hepatic insufficiency. 


COMPOSITION AND PACKAGING 


Each METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. 
ascorbic acid, Bottles of 30 and 100. 


Each cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
prednisolone acetate and 3 mg. (0.3%) chlorprophenpyridamine 
gluconate in a nonirritating isotonic vehicle. 


Plastic squeeze bottle of 15 cc. 


FOR STUBBORN, ALLERGIES... | 
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Aspiri 200 mg. (3 grains 

Phenacetin 150 ma, (246 grains) 1 or 2 tablets. 
Caffeine 30 mg. (1/2 grain) 
Demerol hydrochloride... 30 mg. (2 grain) 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 


Narcotic blank required. 


Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 


A private psychiatric hospital em- Staf, PAUL V. ANDERSON, M.D., President 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D., Medical Director 
: JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
and recreational therapy—for nervous JAMES K. HALL, JR., M.D., Associate 
CHARLES A. PEACHEE, JR., M.S., Clini 
and mental disorders and problems of Paychalegist 


addiction. 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Ct => y COMPOUND 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 


It's no wonder that of the many antacid- Here’s a startling adsorption story 
ic fe lati d th Imini 
spasmolytic ormulations promoted to e€ involving simultaneous a nis- 


medical profession, so many physicians have 
found MALGLYn the most consistent in clinical 
effectiveness. tic drugs! 


tration of antacid and spasmoly- 


ELLADO! BELLADONNA ALKALOIDS WITH 
(ALGLYN®, BRAYTEN) 
80 adsorbed only 
LD 90%* % 
70 *15 mg. dose of alkaloids 
60 of spasmolytic Al(OH); 
50 proved lethal w/spasmolytic provides rhaximal 
40 in 90%, of substantially spasmolytic 
test animals reduces spasmolytic bs 
LD 17% 
15S MG. ALKALOIDS 15 MG. ALKALOIDS 7, G. ALKALOIDS 
200 MG. AL (On), ad0 MG. ALGLYN 


each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, ' Geta 


contained in the MALGLYN formula, does not materially interfere aluminum 
with the therapeutic effectiveness of its contained belladonna alka- NNR. 
loids. On the other hand, the marked adsorptive properties of etidiinain 
aluminum hydroxide renders its combination with belladonna alka- alkaloids 0.162 Ma. 


(as sulfates) 


loids both uneconomical and therapeutically unreliable. 


phenobarbital 16.2 MO, 


For both rapid and prolonged antacid effect, with consistently 


Also supplied: ALGLYN® (dihydroxy alumi- 
num aminoacetate, N.N.R. 0.5 Gm per tablet). 
for treatment of peptic ulcer and epigastric distress. Bo eeepenioennpetons 

N.N_R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 


per tablet). 


effective spasmolytic and sedative action, rely upon MALGLYN 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


| 
ior 
1 ay 
4 


added certainty in antibiotic therapy 
—particularly for that 90% 


of the patient population 
treated in home or office 
where sensitivity testing 
may not be practical... 
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100% EFFECTIVE in respiratory infections 
including the 25% due to resistant 
staphylococci.!* 

97% EFFECTIVE in dermatologic and mixed 
soft tissue infections including the 22% 
resistant to one or more antibiotics.*® 
84.6% EFFECTIVE in genitourinary infec- 
tions including the 61% resistant to other 
antibiotic therapy.?” 

93% EFFECTIVE in diverse infections includ- 
ing the 21% due to resistant pathogens.! 


98.7% EFFECTIVE in tropical infections in- 
cluding those complicated by heavy bacte- 
rial contamination or multiple parasitisms.* 


1. Carter, C. H., and Maley, M. C.: Antibiotics Annual 1956- 
1957, New York, Medical Encyclopedia, Inc., 1957, p. 51. 
2. Shalowitz, M., and Sarnoff, H. S.: Personal communication. 
3. Shubin, M.: Personal communication. 4. La Caille, R. A., 
and Prigot, A.: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 67. 5. Winton, S. S., and 
Cheserow, E.: Antibiotics Annual 1956-1957, New York, Medi- 
cal Encyclopedia, Inc., 1957, p. 55. 6. Cornbleet, T.: Personal 
communication. 7. Loughlin, E. H.; Mullin, W. G.; Alcinder, L., 
and Joseph, A. A.: Antibiotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, p. 63. 


tthe antimicrobial spectrum of tetracycline 
extended and potentiated with oleandomycin 
(Matromycin®) to combat resistant strains of 
pathogens— particularly resistant staphylococci 
—and to delay or prevent the emergence of new 
antibiotic-resistant strains. 


new maximum 
therapeutic effectiveness 


a new maximum 
in protection against resistance 


a new maximum 
in safety and toleration 


SUPPLY 

CAPSULES: 250 mg. 
(oleandomycin 

83 mg., tetracycline 
167 mg.). Bottles 

of 16 and 100. 

new mint-flavored 
ORAL SUSPENSION: 
1.5 Gm., 125 mg. 
per 5 cc. teaspoonful 
(oleandomycin 

42 mg., tetracycline 
83 mg.) 2 oz. bottle, 


FTRAOEMARK 


Pt eit, PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N, Y. 


_—"_ World leader in antibiotic development and production 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued “‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


IME RIC As a career agent in his chosen field, it is his purpose to serve 
HEALTH | both Doctor and patient as a true “‘friend in need”’ at all times, 
peateey), with prompt settlements, efficient service, and a sympathetic 
understanding of the problems of the medical profession. 


Complete 


Local Service] American Health 


In INSURANCE CORPORATION 
Your State 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 
and 
Syrup 


Each tablet contains: 

ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 


*Trademark 


( Lederie ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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FOR MOST INFECTIONS 


(NOVOBICCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 
MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 

ber of clinically important infections in- 

cluding those caused by antibiotic-resistant 
| staphylococci and proteus. 


2. Therapeutic, dactericidal blood levels are 
promptly achieved. 


3. Exceptionally well tolerated; patient sen- 
sitivity reactions are rare at recommended 
dosage. 


4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CATHOCILLIN, 

5. Noproblems of cross-resistance have been 
encountered with CaTHociLLin. 

6. The normal intestinal flora is not dis- 
turbed by 

DOSAGE: for adults—two capsules q.i.d.; for children 


under 100 lbs.—dosage in proportion to weight (e.g. one 
capsule q.i.d. for a child weighing 50 lbs.) 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas, 

SUPPLIED: Blue and white capsules of ‘CaTHOcILLIN’ 
—each containing 125 mg. of ‘Catnomycin’ (as 


Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16. 


In one prescription the one antibiotic product most likely to be effective 


MERCK SHARP & DOHME 


OIVISION OF MEACK @ CO., Inc., PHILADELPHIA 1, PA. 
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FLAVORED 


Childrens Size 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (14 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION oF Sterling Drug Inc. 1450 Broadway, New York 
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for your 
Arthritis 


patient 


for the pain of the present 
for the fear of the future 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,® complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS... 

_ AS IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES. 


Supplied: Each green, scored 

ATARAXOID Tablet contains 5 mg. prednisolone 
(STERANE) and 10 mg. hydroxyzine hydro- 
chloride (ATARAX). Bottles of 30 and 100, 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn &, New York 


*Trademark 


* 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL 


New Automobiles 
Any Make 


No Worries Over 


Taxes-Fees 
Service Cost = 
Insurance 
Repairs = 


License Fees 


AS 


Towing Cost 


Anti-Freeze 


4 


Battery Replacements 


Tire Replacements 


Inspection Registration 
Fees 


FOR THE 


MEDICAL 
EXCLUSIVELY 


For Most of You, All 
This Is 100% Tax Deductible 


of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 
Damage 


PLAN 


You Are Protected 
With 100% Coverage 


On Collision, Fire 


and Theft Insurance 


If Your Car 

Is Out of Service, You 
Are Provided With a 
Replacement 


All Repairs, Tire & 
Battery Replacements Are 


Purchased In Your 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


P.O. BOX 427 


DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


212 MORGAN STREET 
PHONE 2-3905 


W. A. Gay, Vice President 
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ADVERTISEMENTS 


‘Thorazine’ relieved 
this patient’s severe 
anxiety and helped 
her to gain insight. 


X-ray 
sees my 
cancer.”’ 
“,..nothing 


stops 


my pain.”’ 


patient: 


response: 


‘THORAZINE’ CASE REPORT 


60-year-old female. After death of relative from cancer, patient 
developed severe epigastric pain, was convinced pain was due 
to hidden malignancy which defied the X-ray. Her pain was 
unresponsive to antispasmodics. Her severe cancerphobia was 
untouched by sedatives and she refused psychotherapy. 


Complete relief from pain was obtained after two weeks of 
‘Thorazine’ (25 mg. q.i.d.). Dosage was gradually decreased over 
the next two months to a 25 mg. tablet on retiring. 

Patient then stated she “knew all the time it wasn’t cancer.” 
‘Thorazine’ was instrumental in providing both relief and insight 
when “many drugs and attempts at reassurance had failed.” 


This case report is from the files of the patient’s physician; photo profes- 


sionally posed. 


THORAZINE* one of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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for 
standardized 


the urine-sugar test with the color scale that never varies 


* full color calibration—standard blue-to-orange 
color scale does not omit the critical readings: 
Ya% (++); 1% (+++). 


* easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


* uniformly reliable—results you can trust, reports 


you can rely on. 


AMES COMPANY, INC + ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
® Reducing fever 

e Controlling cough 

© Relieving headache 


e Relieving muscular aches and pains 


prompt symptomatic relief of colds with minimum addiction liability 


No.1 No. 3 No. 4 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. Y. 


Available in four strengths 
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FOR PREPARA 

TRATED SUSPENSION 
CONTENTS 

PENICILLIN G poTassium (& 

sopium ¢ (TRATED 

Suir ADIAZINE 

SULFAMERAZINE 
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CAUTION 
DISPENSING 


COMPANY) 


TRIFONACIL-250 


Buffered Penicillin G Potassium 
with Triple Sulfonamides...... 
TRIFONACIL-250 provides, in convenient oral dosage 
Strawberry form, high potency penicillin levels, in combination with 
flavor the triple sulfapyrimidines. Its appealing strawberry flavor 
assures acceptance, particularly by children. Provides in 
one formula the desirable dependable oral penicillin-triple 
sulfas therapy so often needed for prompt control of a wide 
range of infections. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


Petersburg, Virginia 
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TRIFONACIL-250 
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much easier use 


night. routine 
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QUALITY / RESEARCH /*NTEGRITY 


for rapid yet sustained sedation 


PULVULES 


combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 
Sodium’* and moderately long-acting ‘Amytal 
Sodium’; in each Pulvule Tuinal. Assures your 
Available in three con- obstetric patient quick, sustained amnesia; your 


venient strengths—3/4, surgical patient relief from apprehension and fear. 


Eis 
2, and 3 oan pul *Seconal Sodium’ (Secobarbital Sodium, Lilly) 
vules. t‘Amytal Sodium’ (Amobarbital Sodium, Lilly) 


723003 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Cushing’s Syndrome Due to Masculinovoblastoma 
A Case Report 


W. RALPH DEATON, JR., M.D. 
and 
ARTHUR FREEDMAN, M.D. 


GREENSBORO 


Cushing’s syndrome, as first described in 
1932''', included painful adiposity of the 
face and trunk, hypertrichosis, sexual dys- 
trophy, hypertension, and impaired glu- 
cose tolerance. Cushing attributed the 
etiology of the symptom complex to a baso- 
philic adenoma of the pituitary, and demon- 
strated such a lesion in 6 of 8 cases that 
came to autopsy. It has since been shown 


that this syndrome is much more apt to be 
produced by an adrenal cortical tumor, or 
adrenal cortical hypertrophy; in rare in- 


stances arrhenoblastomas, thymomas, and 
tumors of the pineal gland have produced 
Cushing’s syndrome. The case to be reported 
was unique in that the etiologic agent was 
a benign tumor of adrenal tissue that was 
ectopically located in the left ovary. 

Case Report 

A 44 vear old housewife was referred 
for investigation of a persistent headache 
of five weeks’ duration. She was found to 
have typical Cushing’s syndrome without 
objective evidence of an intracranial tumor. 
A consultant in opthalmology found a re- 
fractive error; when this was corrected 
with glasses the headache immediately dis- 
appeared. Because of other obvious diffi- 
culties, however, she was hospitalized for 
further studies. 

She dated the onset of her illness to 
about the time of the menarche, when she 
started to gain weight rapidly. She remem- 
bered weighing 182 pounds when married 
at the age of 17. At age 19 she became 
pregnant, but subsequently aborted and 


From the Departments of Surgery and Medicine, Moses H. 
Cone Memorial Hospital, Greensboro. 


failed to menstruate for seven years. She 
was then given some type of injection for 
the amenorrhea and began to menstruate 
normally. She became pregnant, and de- 
livery was effected by cesarean section be- 
cause of her small pelvis. Within a few 
months she again became pregnant and 
another cesarean section was performed. 
When she became pregnant the fourth time, 
a therapeutic abortion was performed, a 
third cesarean section being thought inad- 
visable. 

At about this time (age 30) she began 
to notice hair growing on her chin, but it 
was easily removed with tweezers and did 
not require shaving. Concurrently, she be- 
gan to have malaise, fever, and urinary 
frequency. She was found to have pus and 
sugar in her urine, and was treated with a 
1,000 calorie diet. She remained on this 
diet for four months, lost a great deal of 
weight, and began feeling quite well. Fre- 
quent tests of urine disclosed no sugar. 
Consequently, she deserted the diet, only to 
start gaining weight and reaching 265 
pounds in a few years. 

At the age of 40 she began having hot 
flashes and shortly ceased menstruating. 
Soon after this she noticed an increase in 
the growth of hair on her face, but a re- 
cession of her hairline. Because of these 
symptoms her physician obtained consul- 
tations with a gynecologist and an endo- 
crinologist. It was postulated that she had 
multiple endocrine abnormalities, due prob- 
ably to an adrenal masculinizing tumor or 
possibly to an ovarian tumof. (A_ pelvic 
examination was grossly inadequate be- 
cause of the patient’s adiposity.) 


7 
¥ 
4 
a 
> 
mat 


Fig. 1. Preoperative (left) and _ postoperative 
(one year) views. Note differences in hairline, 
facial contour, expression, beard, and mustache. 


Because of the seemingly multiple endo- 
crinopathies, it was felt that operative ex- 
ploration was not indicated. Her general 
condition was explained to her, with the 
suggestion that she should continue on a 
1,200 calorie diet and learn to get along 
with her troubles. She continued to become 
more bald while the facial hair became 
more pronounced. Also, hair began to grow 
over her entire body. Her voice changed so 
that she became unable to sing in the choir 
as she had done formerly. She also noted 
a reduction in her hip circumference de- 
spite abdominal obesity. Her blood pressure 
was found to be as high as 200 systolic, 130 
diastolic, and exertional dyspnea was pres- 
ent occasionally. 

The family history was of interest in that 
one aunt had diabetes. Virtually all the 
family were obese. The mother had had 
tuberculosis; the patient had had several 
negative roentgenographic chest examina- 
tions. 

Physical examination 

The blood pressure was 150 systolic, 85 
diastolic, the respiration 12 per minute, the 
temperature 98.8 F., and the pulse 80. The 
patient was a partially bald, extremely 
obese white woman. The face had a mascu- 
line contour, with a heavy beard and mus- 
tache (fig. 1A). The neck was short and 
fat, with a marked cervicothoracic fat pad 
(buffalo hump). While the anterior ab- 
dominal wall was pendulous, with an apron 
of fat hanging well over the upper legs 
(fig. 2), the gluteal areas were quite slend- 
er. No masses or tenderness could be made 
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_ Fig. 2. Preoperative views. Note smaliness of 
limbs, but spade-like fingers, receding hairline, 
cervicothoracic hump, abdominal apron, abdominal! 
striae, and lack of buttocks. 


out in the abdomen. There were purple 
striae over the abdomen and hips. The 
clitoris was enlarged to approximately three 
times normal size. On vaginal and rectal 
examination no organs could be identified, 
owing to the patient’s adiposity. The arms 
were rather heavy, but the legs were sur- 
prisingly small and covered with a heavy 
growth of hair. 


Accessory clinical findings 


Laboratory studies were as follows: The 
urine was negative except for 1* albumin. 
Hemogram showed 12.7 Gm. of hemoglobin, 
4,100,000 red cells, and a normal white cel! 
count and differential. The total chclesterol 
was 185 mg. per 100 cc., serum alkaline- 
phosphatase 3.2 Bodansky units, phosphorus 
5.88 mg. per 100 ec., and calcium 8.5 mg. 
per 100 cc. Glucose was 152 mg. per 100 cc., 
and blood urea nitrogen 14.5 mg. per 100 
ec. Urinary 17-ketosteroids were 10.5 per 
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24 hours (within normal range). Serum 
chloride was 98.5 mg. per 100 cc., and car- 
bon dioxide 45 volumes per cent. A rvent- 
genogram of the chest was negative except 
for slight enlargement of the heart, with 
left-sided preponderance. Roentgenograms 
of the skull were negative. Intravenous 
pyelograms showed no abnormality. An 
electrocardiogram showed definite evidence 
of left ventricular strain. 


Hospital course 

Because it seemed probable that this 
woman had either an adrenal tumor or 
hypertrophy of the adrenals, it was thought 
wise to offer her surgical relief. She readily 
accepted. It was planned to explore the left 
adrenal, using a transthoracic approach in 
view of her obesity. It was anticipated that 
if no abnormality were present on the left, 
the right adrenal, and ovaries, might be 
palpated through the same incision. If no 
tumor were present, a diagnosis of adrenal 
cortical hypertrophy would be made and 
approximately 80 per cent of the left ad- 
renal would be removed, with the expecta- 
tion of removing the entire right adrenal 
later. 

At operation the left ninth rib was re- 
sected subperiosteally and the left adrenal 
visualized through an incision in the dia- 
phragm. No abnormality was noted except 
that the gland seemed rather small. The 
right adrenal seemed normal to palpation. 
Further abdominal exploration revealed a 
large tumor of the left ovary. The right 
ovary was atrophic. As it was entirely pos- 
sible that this tumor of the left ovary could 
be a benign cyst and have nothing whatso- 
ever to do with the patient’s disease, it was 
believed best to resect approximately 80 
per cent of the left adrenal while it was 
exposed. Thus if the ovarian tumor proved 
innocent, first-stage therapy of adrenal cor- 
tical hyperplasia would have been accom- 
plished and a second operation on the left 
adrenal would not be necessary. Accord- 
ingly, 80 per cent of the left adrenal was 
resected and the incision closed. A lower 
left abdominal incision was made and the 
left ovary and tumor were amputated. Im- 
mediate section showed it to be a_ solid 
tumor of the left ovary. As this patient was 
past the menopause, the right ovary was 
also removed. The wound was then closed 
and the patient returned to her room in 
excellent condition. She reacted promptly 
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Fig. 3. Cross section of left ovary and tumor. 
The ovary is that small area of tissue to the right. 


from the anesthesia, being able to turn and 
feed herself on the day of operation. 

The blood pressure remained elevated for 
48 hours and then decreased to about 130 
systolic, 80 diastolic. Because of this stabil- 
ization, cortisone, which had been started 
preoperatively as a prophylaxis, was dis- 
continued. Twelve hours later she com- 
plained of weakness and nausea. Her blood 
pressure had slowly increased to 160 systol- 
ic, 90 diastolic. Administration of cortisone 
immediately evoked great improvement in 
her general well-being. The blood pressure 


finally became stabilized at 140 systolic, 90 
diastolic, and cortisone was discontinued in 
stages. 

Within two weeks after the operation she 
noticed that hair was beginning to grow 


back on her head and that her beard 
growth was less. She was discharged from 
the hospital on the fourteenth postoperative 
day. 


Follow-up 

Six weeks later the patient returned to 
work in a weaving mill, and has worked 
steadily since then. At the present time she 
is still regaining her scalp hair (fig. 1B), 
her facial contour is more feminine, her 
voice has reverted to alto, she weighs 175 
pounds, all hair has disappeared from the 
trunk and limbs except for a feminine es- 
cutcheon, and the clitoris is about one-half 
of its preoperative size. She still shaves 
occasionally, The cervicothoracic fat pad is 
unchanged. All purple striae have disap- 
peared. 
Pathologie report 

Gross Description: The specimen was an 
irregularly ovoid piece of tissue measuring 
6 by 5 by 4 em. and weighing 60 Gm. The 
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Fig. 4. Photomicrograph, low showing 


capsule of tumor. 


power, 


external surface was pale yellowish-gray,. 
smooth, and glistening. Several slightly ir- 
regular nodules protruded from the sur- 
face. On one margin there was a roughened 
area which measured approximately 1 by 
0.8 cm. and showed the cut surfaces of a 
number of blood vessels. On section, the 
mass consisted of 20 per cent pale gray 
ovarian tissue and 80 per cent bright yel- 
low nodular tissue resembling an adrenal 
gland (fig. 3). 

Microscopic description: Multiple sections 
of the tumor revealed a remarkably uni- 
form picture. There was a fibrous capsule 
(fig. 4). The tumor was composed of quite 
uniform large cells with small round nuclei 
and abundant foamy colorless cytoplasm 
(fig. 5). Mitotic figures were not identified. 
Occasional foci of smaller cells were pres- 
ent, differing from the others only in that 
there was less lipid in the cytoplasm. At 
one margin normal ovarian tissue showed 
tumor extending into it, but none of the 
histologic criteria of malignancy were pres- 
ent. 

Diagnosis: Masculinovoblastoma. (The 
pathologic material was subsequently re- 
viewed by the Registry of Ovarian Tumors 
of the American Gynecological Society and 
the diagnosis affirmed.) 


Comment 

Cushing’s syndrome in the female class- 
ically consists of abnormalities due to 
changes in the sex hormones, electrolytes, 
sugar metabolism, and blood pressure. In 
the first group are found baldness, growth 
of beard, voice change, enlargement of the 
clitoris, and cessation of menses, Electro- 
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Fig. 5. Photomicrograph, high power, showing 
the uniformity of the large cells, with abundant 
foamy, colorless cytoplasm, and small nuclei. 


lyte changes particularly include those re- 
lated to hypocalcemia and_ osteoporosis. 
Hyperglycemia and glycosuria are found 
quite consistently, and finally hypertension, 
cardiomegaly, and nephrosclerosis complete 
the diagnostic criteria. Additional charac- 
teristics of these patients sometimes include 
a buffalo hump, purple striae, and a girdle 
type of obesity. The present case presented 
virtually all these diagnostic characteris- 
tics, and the diagnosis of adrenal cortical 
hyperfunction was, therefore, not difficult 
to make. 


Masculinovoblastomas are rare tumors. 
Kepler’*’, in 1944, found 13 definitely 
proven cases in the literature; Blewett'”’, 
in 1953, could find only 15 more cases, for 
a total of 28. The tumors are benign, and 
are generally believed to arise from adrenal 
rests located at the hilum of the ovary. 
There is, however, a lack of uniformity in 
this belief, as evidenced by the many syn- 
onyms that have been applied (adrenal rest 
tumor, hypernephroma of the ovary, lute- 
oma, lutinoma, interstitialoma, masculiniz- 
ing lipid cell tumor of the ovary, and ad- 
renal-like ovarian tumor). The term mas- 
culinovoblastoma was suggested by Rottino 
and McGrath"*’, in an effort to describe the 
biologic properties of the tumor, yet dis- 
tinguish it from the arrhenoblastomas. 


Summary 


A case of Cushing’s syndrome due to a 
masculinovoblastoma is described. Follow- 
ing excision of the tumor there has been 
regrowth of the scalp hair, loss of the body 
hair, reversion of the voice to normal, loss 
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of weight, regression in the size of the 
clitoris, and disappearance of purple striae. 
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A Review of the First 1000 Consecutive Maternal 
Deaths in North Carolina 


Part VI — Pulmonary Embolism 


Of the first 1,000 consecutive maternal 
deaths in North Carolina, a total of 74 
were attributed to pulmonary embolism. 
Numerically, this condition is the third 
leading cause of maternal deaths in North 
Carolina, being slightly ahead of infection. 
This rate is considerably higher than that 
usually reported. Many reports on maternal 
mortality include embolic deaths under in- 
fection, since they are often associated 
with thrombophlebitis. In this state, how- 
ever, the majority of these 74 deaths were 
not related to puerperal infection or throm- 
bophlebitis. Autopsies were performed on 
only 8 patients in the group, the diagnosis 
in the remaining cases being made on clin- 
ical grounds alone. In 18 cases the diag- 
nosis was considered questionable by the 
Maternal Welfare Committee. Since, how- 
ever, no other diagnosis could be estab- 
lished; since the clinical record was strong- 
ly suggestive of pulmonary embolism, and 
since this diagnosis had been made by the 
attending physician, the Committe attrib- 
uted death to this cause. Seven of the 
cases were thought to be due to amniotic 
fluid embolism rather than vascular embo- 
lism. These wili be discussed later. 


Racial Distribution 
In reviewing the general characteristics 
of the patients in this group, it is noted 
that 65 per cent of the patients were white. 
This is a marked increase over the 41 per 
cent white maternal deaths in the entire 


*Chairman of the Committee on Maternal Welfare of the 


North Carolina Medical Society. 


JAMES F. DONNELLY, M.D.* 
WINSTON-SALEM 


group, and approximates the percentage of 


white deliveries in the state. The age and 
parity did not differ significantly from 
that noted in the other groups. 


Time of Death in Relation to 
Abortion or Delivery 
Fatal pulmonary embolism occurred & 
times following spontaneous abortion, 4 
times following therapeutic abortion, and 
twice following surgery for ectopic preg- 
nancy. 
Table 1 
Outcome of Pregnancy 
Previable 


Abortion—spontaneous 8 
Abortion—therapeutic 4 
Ectopic 2 

Total 14 

Viable 

Antepartum 4 
Intrapartum 2 
Postpartum 54 
Total 60 


Four deaths occurred ante partum, before 
the onset of labor, all near term. There 
were 2 intrapartum deaths due to amniotic 
fluid embolism, and 54 postpartum deaths 
of which 5 occurred immediately after de- 
livery and were thought to be due to amni- 
otic fluid embolism. 

In 3 cases one or more emboli occurred 
prior to the fatal attack. Death was instan- 
taneous or occurred within 20 minutes in 
the remainder. In the previable group, 9 
of the deaths followed some operative pro- 
cedure. Two followed hysterotomies for 
therapeutic interruption of pregnancy, 2 
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followed laparotomy for ectopic pregnancy, 
1 followed a colostomy for intestinal ob- 
struction, and 4 followed dilatation and 
curettage. The remaining 5 followed non- 
operative spontaneous abortions. 

Table 2 


in Relation to 
or Delivery 


Time of Death Abortion 
Previable Viable 

Antepartum 2 

Postpartum (or abortal) 


24 hours or less 4 15 
24 to 72 hours 2 4 
3 to 14 days 7 24 
14 days and over 1 8 


The two antepartum emboli occurred at 
71. and 9 months’ gestation, respectively. 
A large number of the postpartum emboli 
occurred within the first 24 hours, many 
within a few hours of the delivery. (The 
type of delivery will be referred to later.) 
The majority occurred from 3 to 14 days 
post partum, and 8 occurred later than 14 
days after delivery. 
Obstetric Procedures 

In preparation for delivery 13. proce- 
dures were used, separately or in combina- 
tion, the most common being rupture of 
the membranes (6 cases). There were 3 
pituitary inductions, 2 manual dilatations 
of the cervix, 1 insertion of an intrauterine 
bag for induction, and 1 medical induction. 
The type of delivery may be seen in table 

Table 3 
Type of Delivery 

Spontaneous—vertex 

Assisted breech 

Low forceps 

Mid-forceps 

Version and extraction 

Cesarean section 


cs 


~ 
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Total viable deliveries 51 

There were 16 operative deliveries, which, 
added to the 9 operative cases in the pre- 
viable group, make a total of 25 operative 
procedures out of 65 pregnancies which 
were terminated at either viable or pre- 
viable stage. In other words, some opera- 
tive procedure was involved in 40 per cent 
of the cases in which pregnancy was term- 
inated. The anesthetic agents used were 
varied and appeared not to be significant. 


Antecedent Complications 

In reviewing the deaths due to pulmon- 
ary embolism, the outstanding feature noted 
was the high incidence of serious antecedent 
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complications. Fifty-seven patients exhibited 
one or more serious obstetric complications. 
Excluding those who had amniotic fluid em- 
boli, this leaves only 10 patients who had no 
known complication. The complications are 
listed in table 4, 


Table 4 
Antecedent Complications 
Hemorrhagic complications 23 
Abortion and ectopic pregnancy 14 
Premature separation 5 
Postpartum hemorrhage 2 
Retained placenta 2 
Toxemia 15 
Venous complications 15 
Thrombophliebitis 10 
Thrombosis 5 
Dehydration and exhaustion 4 
Total 57 


Obstetric hemorrhage, toxemia, and venous 
complications occurred in all but 4 of the 
patients. These 4 were patients who were in 
labor for a long period of time, or, when 
seen, were dehydrated and in exhaustion 
after severe nausea and vomiting. The 5 pa- 
tients with premature separation of the 
placenta also had toxemia, and 4 of the 
patients with thrombophlebitis had _ pelvic 
peritonitis. In 2 cases of retained placenta, 
the placenta was removed manually. 
Preventable Factors 

As expected, a large percentage of the 
cases were considered nonpreventable; 31 of 
the 67 cases of vascular pulmonary embo- 
lism were considered nonpreventable by the 
committee. In the remaining 36 cases, one 
or more avoidable factors were present. 


Operative procedures 

The most commonly encountered factor 
was an operative procé dure or delivery 
which was either not indicated, was ill ad- 
vised under the circumstances, or was poorly 
selected. Eleven cases fell in this category. 
The youngest patient in the group, aged 14 
years, was admitted twice to the hospita! 
for persistent severe vomiting in early preg- 
nancy. Shortly after the second admission, 
and before dehydration was corrected, the 
patient was subjected to a therapeutic abor- 
tion. The means selected for the interruption 
was manual dilatation of the cervix and the 
insertion of a rectal tube in the uterus. Pel- 
vic infection developed and was _ followed 
by an acute pulmonary embolism and death 
on the seventh day. 

In another case a cesarean section was 
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carried out for premature separation of the 
placenta, with a dead baby, a hemoglobin of 
50 per cent, minimal bleeding, and no evi- 
dence of shock. The patient was a multipara. 
Sterile pelvic examination was not done, and 
no tranfusions were given prior to the ce- 
sarean section. The amount of bleeding and 
the fact that the patient was a multipara 
with premature separation of the placenta 
certainly seemed to indicate that rupture 
of the membranes in anticipation of early 
vaginal delivery and blood replacement 
would be the usual selection of manage- 
ment. In none of the therapeutic abortions 
did the indications seem adequate to justify 
the procedure. 


Home management 

The second commonly encountered factor 
was the management in the home of com- 
plications which should have been referred 
to the hospital, or home deliveries in which 
infection occurred presumably because of 
errors in technique. A 35 year old woman, 
para iv, had a 36 hour labor in the home. 
During the course of labor she complained 
of pain in the right calf and thigh. The 
baby died during labor. The patient was 
delivered at home by forceps and episio- 
tomy. The pain in the leg continued post 
partum, and on the second day was diag- 
nosed as thrombophlebitis. The patient was 
treated at home with bedrest and elevation 
of the leg, but on the eighteenth day had a 
pulmonary embolism and died. In 2 deliver- 
ies performed in the home, one by a mid- 
wife, the placenta was manually removed. 
In both cases pelvic infection set in and 
was followed by pulmonary embolism and 
death. Embolic deaths associated with tox- 
emia have been discussed previously''’. 

Numerous other factors were noted in 
this group of deaths. One patient was seen 
at home with premature separation of the 
placenta and early labor. Manual dilatation 
of the cervix, version, and extraction were 
carried out with considerable loss of blood. 
The patient was allowed to remain at home, 
and no transfusions were given. A fatal 
embolism occurred on the third postpartum 
day. 

An interesting and unusual case was that 
of a 17 year old white primigravida who 
manifested early toxemia in the eighth 


month of pregnancy, with a blood pressure 
of 140 systolic, 90 diastolic, and a trace of 
albuminuria. On weekly visits thereafter 
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the blood pressure was in the region of 170 
systolic, 120 diastolic, with 2 to 3 plus al- 
buminuria. She was treated at home with 
liquid diet and salts. Pain in the upper 
abdomen developed, and she was given an 
antacid and morphine. She vomited all 
night, was admitted to the hospital the fol- 
lowing morning in a state of shock and 
cyanosis, and died shortly thereafter. Au- 
topsy revealed a small premature separa- 
tion of the placenta and massive pulmonary 
embolism. About seven-eighths of the lung 
was involved in the hemorrhagic infarct. 


Improved Management of Complications 


Any reduction in the number of maternal 
deaths from pulmonary embolism will be 
obtained by better management of some of 
the commonly encountered complications of 
pregnancy, such as hemorrhage and _ tox- 
emia. Patients having obstetric hemorrhage, 
regardless of the time during pregnancy at 
which it occurs, should be hospitalized im- 
mediately. Adequate and immediate re- 
placement of the blood loss is essential. Of 
the 24 patients whose pregnancies were 
complicated by hemorrhage in this group, 
only 3 received any blood whatsoever. Early 
recognition of toxemia and hospitalization 
of the patient will result in improvement in 
the care of this complication. As in the 
hemorrhagic complications, these patients 
should be hospitalized as emergencies and 
aggressive medical treatment of the tox- 
emia carried out. These patients tolerate 
surgical procedures very poorly. If it be- 
comes necessary to terminate the pregnancy, 
great care must be exercised to select that 
method of interruption which offers the least 
danger to the patient. The initial treatment 
of toxemia is always medical. Many of the 
patients in this group have been subjected 
to unnecessary or poorly selected operative 
procedures. Reduction in the frequency of 
pulmonary embolism can be effected if op- 
erative interference is restricted to those 
cases in which it is clearly indicated. If ab- 
normal, fluid and electrolyte balance should 
be restored to normal prior to any obstetric 
procedure. Finally, early ambulation seems 
to be extremely effective as a preventive. 

Following delivery or abortion every pa- 
tient should be carefully watched for evi- 
dence of thrombophlebitis, and the legs 
should be examined daily. Any unexplained 
elevation of temperature and any unusual 
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rise in pulse rate should also be viewed with 
suspicion. In the event that thrombophlebitis 
occurs, the application of heat to the ex- 
tremity, elevation, and anticoagulants usual- 
ly produce a satisfactory response. Anti- 
biotics are indicated for those patients who 
show obvious pelvic inflammation or evi- 
dence of extensive thrombophlebitis. The use 
of vasodilators and various nerve blocking 
techniques is of considerable value in pro- 
ducing symptomatic relief and in shortening 
the course of the disease. Ligation is indi- 
cated if the thrombophlebitis progresses. If 
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a nonfatal pulmonary embolism occurs, in- 
tensive anticoagulant therapy is indicated. 
Consideration must be given to high venous 
ligation, extending in some cases to the in- 
ferior vena cava. These patients also need 
considerable supportive treatment in addi- 
tion to the usual measures previously out- 
lined for the treatment of the thrombophle- 
bitis. 
Reference 

1. Donnelly, J. F.: A Review of the First 1,000 Consecutive 


Maternal Deaths: Part IV. Toxemia, North Carolina M. J. 
15:185-188 (April) 1954. 


Simultaneously Occurring Placenta Praevia 


and Placenta Accreta 
ANNIE LOUISE WILKERSON, M.D. 
RALEIGH 


Placenta accreta is defined as that path- 
ologic condition in which the chorionic villi 
are directly attached to the myometrium, 
owing to partial or total absence of the 
decidua basalis. According to Aaberg and 
Reid''’, placenta accreta is classified as (1) 
total, involving the entire placenta; (2) 
partial, involving one or more cotyledons; 
and (3) focal, involving part of a single 
cotyledon. When the chorionic villus in- 
vades the myometrium, the condition is 
known as placenta increta; if perforation 
occurs, the condition is known as placenta 
percreta. Because of the definition, the 
diagnosis of placenta accreta is frequently 
restricted to the complete type. The partial! 
and focal types are not uncommon, but are 
more dangerous because of hemorrhage. 

Irving and Hertig'*' reported an_ inci- 
dence of 1 in 1,956 deliveries, but Kraul'*? 
found only 3 in 60,000 deliveries. The re- 
ported incidence of placenta accreta com- 
plicating placenta praevia appears to be 
rarer than these statistics would indicate. 
Less than 40 cases have been reported to 
date. The largest series is that of Kistner, 
Hertig, and Reid‘*’, totaling 9 cases over 
a 14-year period. According to Israel, 
Siegel, and Rubenstone'*’, many obstet- 
ricians feel that some degree of placenta 
accreta is a natural concomitant of placenta 
praevia. This would seem to imply that 
placenta accreta in association with placen- 


ta praevia is not as rare as reported cases 
would lead us to believe. Probably more 
cases would be reported if pathologic 
studies were routinely made in cases of 
placenta praevia. This hypothesis seems 


more plausible than that the condition is 


so extremely rare. 

The treatment of choice is either total or 
subtotal hysterectomy, depending upon the 
technical difficulty involved, which can be 
ascertained only at the time of operation. 
Of the 30 reported cases by Kistner, Her- 
tig, and Reid'*’, 11 patients were delivered 
vaginally, and these had the largest mor- 
tality. Nineteen were delivered by ce- 
sarean section, at which time the combined 
condition was diagnosed. Fourteen of the 
19 patients had _ subtotal hysterectomies, 
with recovery, and of the remaining 5 who 
were treated by intrauterine packing, 2 
died later from hemorrhage. Two patients 
whose cases were reported later'’*’ had 
total hysterectomies, with complete recov- 
ery. 

The patient in the following case was 
delivered by cesarean section because of 
diagnosed placenta praevia, followed by a 
total hysterectomy as a result of profuse 
bleeding and suspected placenta accreta. 


Case Report 
A 26 year old white woman, gravida ii, 
para i, was admitted to Rex Hospital, Ra- 
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leigh, on January 26, 1955, during the 
twenty-fifth week of gestation, because of 
painless vaginal bleeding. Her last normal 
menstrual period had been July 14, 1954, 
and her estimated date of delivery was 
April 21, 1955. The past history was essen- 
tially negative. Her health between the two 
pregnancies had been normal except for 
slight hypothyroidism, for which she was 
given thyroid. This pregnancy had_ been 
uncomplicated until the night before ad- 
mission, at which time she had had several 
loose stools, with severe abdominal cramp- 
ing that continued the next day. During 
this episode she began having vaginal 
bleeding without pain. She was sent to 
the hospital immediately with an admitting 
diagnosis of (1) diarrhea due to virus in- 
fection, and (2) placenta praevia. 

Physical examination revealed a uterus 
consistent with 25 weeks’ gestation. The 
fetal heart was not audible, peristaltic 
waves were marked, and bright red blood 
was oozing from the vagina. The blood 
pressure was 116 systolic, 78 diastolic. The 
hemoglobin was 9 Gm. (58 per cent), the 
red blood cell count 3,000,000, and the 
white blood cell count 7,050. A urinalysis 
was negative. 

X-rays of the soft tissues showed a single 
fetus at 6 months, situated in the left oc- 
ciput anterior position. The fetus was 
riding rather high, and appeared to be dis- 
placed posteriorly. Low anterior praevia 
was not ruled out by this study. 


Hospital Course 


The vaginal bleeding stopped shortly 
after admission, and the patient was 
treated conservatively by absolute bed rest 
and Streptomagma for diarrhea. She con- 
tinued to have a brownish vaginal dis- 
charge for five days. 

On the twentieth hospital day the pa- 
tient’s physician, a general practitioner, 
referred her to my service for further 
treatment and delivery. At the time of 
transfer she was in good physical condi- 
tion except for a low hemoglobin, Examina- 
tion revealed the size of the uterus to be 
consistent with a 6!5 to 7 months’ preg- 
nancy. The fetal heart rate was 140; the 
vertex was floating. There was a_ very 
slight vaginal discharge. 

On the twenty-fourth hospital day the pa- 
tient began bleeding again. The blood pres- 
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sure was 100 systolic, 70 diastolic, the feta! 
heart rate 140. Five hundred cubic centi- 
meters of whole blood was given. Brownish 
spotting occurred off and on for the next 
10 days. The hemoglobin at this time was 
10.5 Gm. (68 per cent). Urinalysis revealed 
1 plus albumin. 

On the forty-sixth hospital day bright 
red bleeding began. The blood pressure was 
then 120 systolic, 72 diastolic, the feta! 
heart rate 136, and the pulse 90. When 
the bleeding had continued for approx- 
imately two hours, a transfusion of 500 ce. 
of whole blood was started and a classical 
cesarean section was carried out under 
spinal anesthesia (Pontocaine). A 6 pound 
5 ounce living female infant (33 weeks’ 
gestation) was delivered. Examination of 
the lower uterine segment revealed a total 
placenta praevia. Since the placenta did 
not separate spontaneously, manual re- 
moval was attempted with some difficulty, 
especially a small area on the right portion 
of the lower uterine segment. This small 
area was thought to contain some myo- 
metrium. Apparently the entire placenta 
was removed, but in several pieces. The 
diagnosis of placenta accreta was made 
with some question. Hemorrhage was pro- 
fuse during manual removal, and the pa- 
tient was beginning to show signs of shock. 
The blood pressure dropped to 70 systolic, 
50 diastolic. Since the diagnosis was ques- 
tionable and the patient had only one other 
child, it was decided not to do a hysterec- 
tomy. Vaginal bleeding was excessive fol- 
lowing abdominal closure, so the uterus and 
vagina were packed and the patient watched 
on the operating table. Whole blood was 
given continuously throughout the opera- 
tion. 

After 45 minutes bleeding occurred 
through packing; so a total hysterectomy 
was done under Pentothal, Anectine, and 
cyclopropane anesthesia. The packing was 
removed from the vagina after the uterine 
vessels were clamped. Three thousand 
cubie centimeters of whole blood was given 
during and between operations. The pa- 
tient made an uneventful recovery, and was 
discharged with the baby on the ninth 
postoperative day. 

Pathologic examination 
Gross examination of the uterus showed 


the site of placental attachment in the 
lower segment anteriorly. This site was 


2 
Fig. 


110 NORTH CAROLINA MEDICAL JOURNAL 


marked by a shaggy appearance and some 
variations in color and consistency of the 
tissue extending through approximately 
three fourths of the thickness of the wall. 

Multiple sections through the site of 
placental attachment were examined micro- 
scopically. In some of these sections there 
was a thin layer of decidual tissue, with 
Nitabuch’s membrane separating masses of 
chorionic villi from the myometrium. A 
few sections revealed trophoblastic cells in 
the subjacent myometrium, and chorionic 
villi in venous sinuses, which is not un- 
usual. In at least one area, however, even 
the thin layer of decidual tissue and Nit- 
abuch’s membrane is lacking, and chorionic 
villi are found in direct contact with myo- 
metrium, interpreted as representing focal 
placenta accreta. 

These sections were submitted to the De- 
partment of Pathology of a nearby teaching 
center for further study or confirmation. 
Their interpretation: “Placenta accreta, 
focal, postpartum uterus.” 


Etiology 
Since placenta accreta results from ab- 
sence of normal decidual reaction in en- 
dometrium, as might follow complete re- 
moval of endometrium by vigorous curret- 
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tage, scar formation, or other factors re- 
sulting in destruction of this coat, no likely 
cause is apparent in the past history of this 
patient, including abortion or inflammation 
involving the uterus. Thus this case must 
fall into the group in which decidual var- 
iation is due to the development of the 
placenta in an abnormal location". 


Summary 
Another case representing a placenta 
praevia with focal placenta accreta neces- 
sitating a total hysterectomy for control of 
hemorrhage is reported. 
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Simul- 
A Case 
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do we rise to the occasion? 
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It is not possible that psychiatry has allowed itself, either by its 
own volition, or from a lack of self-assertiveness, to be pushed too far to 
the left from the core of general medicine? 
of Medicine, specializing in a field just as much a part of medicine as 
that of the internist, the surgeon, or the obstetrician. 
psychiatrists at a general medical meeting? 
congregated in a group to themselves in a more or less inconspicuous 
There are few medical papers in any field of 
medicine, presented to an audience of medical men, which could not 
provoke some discussion from the psychiatrist. 
Rarely. How many psychiatrists take an 
active interest in their local medical society, or their state medical so- 
ciety —Turner, C. C.: A Psychiatrist Looks at Psychiatry, Memphis 
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Either not there at all, or 


But how many times 
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Roentgen examination has long been rec- 
ognized as a valuable aid in diagnosing acute 
conditions of the abdomen. A review of the 
practical application of this procedure is pre- 
sented not in order to suggest new material, 
but to outline briefly its values and limita- 
tions. The value of the anteroposterior view 
is commonly accepted, but upright studies, 
lateral decubitus positions, and spot films of 
various segments for detailed analysis offer 
additional aid in problem cases. Serial films 
are also of value in doubtful cases. 
Intestinal Obstruction 

This condition is characterized by dis- 
tended loops of bowel proximal to the point 
of obstruction, associated with collapse of 
the distal bowel. The segments of the upper 
small bowel are recognized by the transverse 
bands of the valvulae conniventes, while the 
distal small bowel is almost patternless and 
difficult to distinguish from the distended 
sigmoid. It is essential to distinguish between 
mechanical obstruction and paralytic ileus, 
which is characterized by dilatation of the 
entire bowel and loss of muscle tone. Locali- 
zation of the point of obstruction by the in- 
jection of a 35 per cent solution of Diodrast 
or Urokon into a stomach or intestinal tube 
has recently been advocated by Canada". 
The opaque material is followed fluoroscopi- 
cally or by serial films to the point of ob- 
struction or until it is s@en to pass through 
the bowel, thus excluding complete obstruc- 
tion. 

The mechanics of the small bowel aid in 
the diagnosis of obstruction, and the upright 
film of fluoroscopy to show changing fluid 
levels may be the deciding factor in some 
cases (fig. 1, A. and B.). 


The differentiation of simple obstruction; 


from strangulation of the bowel is impera- 
tive, as in the former expectant treatment 
by intubation may be permissible, while in 
the latter the earlier the surgery, the better 
the prognosis. The x-ray findings, where 
strangulation is present, may appear inno- 
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Roentgen Examination in Acute Conditions 

of the Abdomen 
A. B. Croom, M.D. 
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cuous and in themselves be misleading with- 
out careful clinical correlation. Rigler®’ has 
described the “‘coffee-bean” sign as an early 
finding, but, as the lesion becomes complete, 
the air in the bowel is absorbed and we see 
only a few bubbles of gas in the bowel with 
a soft tissue shadow, due to the collection of 
fluids, which has the appearance of a mass. 

When obstruction of the large bowel is 
present or suspected, the use of barium en- 
ema without attempts to force past the site 
of obstruction is essentially without hazard 
and may give valuable aid. 

It is worth while to note that if multiple 
loops of bowel are involved, the findings be- 
come atypical and develop more slowly. 


Volvulus 

This form of obstruction occurs in the 
small bowel, in the region of the cecum, and 
in the sigmoid. The signs usually develop 
rapidly, and in the first two instances may 
give only the findings of acute, complete 
obstruction. In the region of the sigmoid the 
double loop of the greatly distended large 
gut may fill the entire abdomen. Barium 
enema showing the twisted mucosa is path- 
ognomonic of this condition. 

Vascular Accidents 

The findings may be grossly misleading 
in vascular accidents, appearing benign until 
peritonitis develops as a secondary compli- 
cation. The positive findings closely simulate 
mechanical obstruction, but Frimman-Dahl” 
reports no early characteristic of his cases. 
Close clinical correlation is again of extreme 

Peritonitis 

yg picture presented by peritonitis is 
seconddry¥ fleus and the obliteration of flank 
163: caused by edema of the peritoneum 
properitoneal fat. Thickening of the 
bowel wall by edema and fixation of the 
loops by adhesive exudate develops as the 
disease progresses (fig. 2). “at 

Ruptured Hollow Viscus 

The classic demonstration of free air in 

the peritoneal cavity may be best accomp- 
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Fig. 1. Small bowel obstruction. 


_A. (Left) Roetgenogram showing distended small bowel with transverse bands in anteroposterior 
view. 


B. Upright film showing air fluid levels in the jejunum. 


he 
8 


Fig. 2. Peritonitis in an infant. Note bowel Fig. 3. Free air under the diaphragm. Patient 
distending without any set pattern, and thickened had terminal ileitis with rupture and abcess form- 
bowel wall caused by edema and exudate. ation. 
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CONDITIONS OF THE ABDOMEN—CROOM 


Fig. 4. Intra-abdominal abcess secondary to terminal ileitis. 


lished by lateral decubitus and chest films. 
Very small amounts of air may be demon- 
strated, Young'*’ reporting the demonstration 
of free air under the diaphragm within 20 
minutes of the introduction of 2 cc. of air 
into the peritoneal cavity. A careful history 
is important, as free air may be present in 
the abdomen for as long as four weeks fol- 
lowing abdominal surgery. Air may also be 
introduced intentionally for therapy or diag- 
nosis (fig. 3). 
Free Fluid 

Large amounts of free fluid obliterate the 
soft tissue detail, lending an over-all gray- 
ness to the film. Smaller amounts are best 
demonstrated on the upright film as a “new 
moon” pelvic shadow or may obliterate the 
soft tissue detail in the pelvis. We have seen 
a case in which 3,000 cc. of blood was re- 
moved from the abdomen following rupture 
of an ectopic pregnancy, without obliteration 
of the psoas shadows. It would appear that 
peritoneal edema is more likely to produce 
roentgenographic changes than is the pres- 
ence of free fluid alone. 


Infectious Processes 

Appendicitis, cholecystitis, and pelvic in- 
flammatory disease may be manifested by 
local ileus adjacent to the infection, described 
as the sentinel loop. The presence of gas in 
the small bowel of an adult is abnormal, but 
the interpretation of this finding may be 
difficult unless one can demonstrate the fixed 
nature of the loop as a constant finding. 
When abscesses form, multiple views” help 
reveal the fixed nature of the pathologic 
process (fig. 4). 


Opaque Caleuli 
While the majority of urinary calculi are 
formed from inorganic salts and are radio- 
opaque, the opposite is true of stones in the 
gallbladder. Up to 97 per cent of stones in 
the urinary tract may be visible on the plain 
film if they are large enough to cast a sha- 
dow, while only 5 per cent of the gallstones 
are visible without the use of contrast ma- 
terials. Occasionally gallstones may erode 
into the bowel, causing obstruction (gallstone 
ileus). They commonly obstruct the small 

bowel at the ileocecal valve. 


Acute Pancreatitis 

Localized ileus about the pancreas associ- 
ated with stasis is frequently described as a 
helpful sign. Baylin and Glenn) have re- 
ported cases from this hospital in which ir- 
ritability and spasm contributed to the 
diagnosis. It is possible that these two find- 
ings represent different phases of the dis- 
ease. Either sign may best be demonstrated 
by the use of small amounts of barium taken 
by mouth. Calcifications in the region of the 
pancreas may give aid on the plain film, 


Traumatic Rupture of Intra-Abdominal 
Viscus 


Traumatic rupture of the liver and spleen 
produces loss of outline, restriction of dia- 
phragmatic motion, and obliteration of the 
flank lines, increasing to demonstrable fluid 
in the abdomen. If hematoma develops, dis- 
placement of adjacent organs may be dem- 
onstrated. 


Ovarian and Uterine Tumors 
Calcifications in the ovaries or in fibroids 
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may frequently be seen. In dermoids, the 
presence of hair or fat is demonstrated as 
an area of decreased density. As these tu- 
mors are notorious for their long pedicles 
and are prone to undergo torsion, the above 
signs may lend valuable clues to the diag- 
nosis. 


Pulmonary Diseases 
It is well recognized that pulmonary dis- 
ease may simulate acute abdominal emergen- 
cies, and a chest film may easily differentiate 
the diagnosis in some cases. 
Conclusion 


Some of the common abdominal emergen- 
cies have been presented. It is emphasized 
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that close clinical correlation is imperative 
and that proper interpretation requires care- 
ful study by experienced observers. 
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Tetany In Women Following Spinal Analgesia 


FRANK E. BARNES, JR., M.D. 
SMITHFIELD 
and 
EDWARD J. ORDORICA, M.D. 


MINEOLA, NEW YORK 


The phenomenon of tetany in young 
women following spinal analgesia for rectal 
surgery has not been previously reported to 
our knowledge. In this report a number 
of cases are presented which show marked 
similarity of behavior under certain cir- 
cumstances to be described. Peculiar to 
them all is the age and sex incidence, 
marked carpopedal spasm and paresthesias 
developing one to two hours postoperative- 
lv, and the dramatic response to the in- 
travenous administration of calcium glu- 
conate. 

The diagnosis of tetany is obvious in the 
presence of Erb’s, Trousseau’s, or Chvo- 
stek’s signs and carpopedal spasm, laryn- 
gospasm, or convulsions, Neuromuscular 
irritability results from a decreased con- 
centration of ionized calcium in the blood. 
Any disease or abnormal glandular func- 
tion which upsets this calcium balance in 
the blood will manifest itself in tetany. We 
can usually eliminate various possible 
‘causes of tetany by ruling out recent thy- 
roidectomy, cases of hyperventilation, alka- 
losis, steatorrhea, acute pancreatitis, 
nephrosis, and a loss of chlorides from 
vomiting or gastric lavage. 


Our knowledge of parathyroid activity 
does not tell us how its hypofunction 
produces neuromuscular irritability. This 
phenomenon may be related to changes in 
the cell permeability resulting from shifts 
in the titer of circulating calcium. Hayes''’ 
found, in his studies, that parathyroid hor- 
mone could alter the urinary excretion rate 
of phosphorus. This alteration raises total 
serum calcium and abolishes tetany. 

In acute pancreatitis, the rise in serum 
fatty acids controls calcium levels of the 
blood. Calcium chloride given intravenously 
is of no therapeutic value, as it is excreted 
readily during the acute disease. The rise 
in serum fatty acids, associated with an 
elevation in the levels of serum lipase, in- 
creases the free hydroxyl radicals of or- 
ganic acids which blind ionic calcium. 
Ionic calcium, when given as_ calcium 
chloride parenterally, is excreted via the 
urine without altering the ionized fraction 
in the serum. There is thus no influence on 
the exaggerated neuromuscular irritability. 
The tetany syndrome improves as the serum 
fatty acids return to normal levels. 

Tetany is not uncommon between the 
ages of 3 months and 2 years, but is rare 
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TETANY FOLLOWING SPINAL ANALGESIA—BARNES AND ORDORICA 115 


Table 1 
Cases Requiring Calcium Gluconate Intravenously Following Surgery 
Under Spinal Anesthesia 


Case Age Operating Time Operation Preoperative Medication Calcium Needed 
1 36 1 hour 15 minutes Hemorrhoidectomy Nembutal 0.1 Gm. 1 Gm. 
Morphine 10 mg. 
Scopolamine 0.45 mg. 
2 27 1 hour 15 minutes Hemorrhoidectomy Same as above 1 Gm. 
3 25 1 hour 10 minutes Hemorrhoidectomy Same as above 1 Gm. 
4 27 35 minutes Hemorrhoidectomy Morphine 10 mg. 1 Gm. 
Atropine 0.45 mg. 
5 32 25 minutes Hemorrhoidectomy Morphine 10 mg. 1 Gm. 
Scopolamine 0.45 mg. 
6 35 50 minutes Hemorrhoidectomy Nembutal 0.1 Gm. 
and anal ulcer Morphine 10 mg. 2 Gm. 
Scopolamine 0.45 mg. 
7 27 40 minutes Pilonidal Sinus Demerol 100 mg. 2 Gm. 
Atropine 0.45 mg. 
*“*OQne and one half hours after the 2 Gm. of calcium gluconate, additional 1 Gm. needed. 
Spinal analgesia used in all cases: 10 mg. of 1‘7 Pontocaine with 0.5 ce. of 1047 dextrose. 
thereafter. Infantile rickets with its defi- good health and presented no unusual find- 


ciency in the intake or absorption of cal- 
cium, chronic diarrhea, phosphate retention 
due to renal insufficiency, or excessive in- 
take of vitamin D can easily upset the 
internal environment of body cells in chil- 
dren. In later life, usually under the age of 
19 years, we may find tetany; in these cases 
the parathyroid gland is usually at fault. 


But what of the symptoms we frequently 
notice in women in their twenties and thir- 
ties—the consistent sensations of tingling 
or numbness, fine tremors, and cramps, oc- 
curring mainly but not exclusively in the 
fingers, and associated with increased ten- 
sion? 

Latent tetany becomes evident only after 
special electric or mechanical stimuli and or 
following acute infections or trauma. Is 
this a real metabolic disturbance? What is 
disturbed? These people are normocalcemic, 
with no evidence of parathyroid dysfunc- 
tion. They are apparently in good health 
until the onset of infection or some form of 
trauma. The trauma may be an actual 
injury or surgical intervention of some 
sort. Can this sudden onset of carpopedal 
spasm be on a hormonal basis, or is it due 
to trauma? Is an excess of epinephrine 
released at the time of insult? Why does 
it affect women in the majority of cases? 


Review of Cases 
Over the past three years we have seen 
7 cases of carpopedal spasm _foilowing 
spinal anesthesia in young women. Pre- 
operatively the patients were considered in 


ings. Their past histories were essentially 
negative with regard to convulsions, pares- 
thesias, tremors, and muscle cramps. They 
were admitted for either anal surgery or 
pilonidal sinus excision. None had had 
previous operations. Specific data regard- 
ing these cases are presented in table 1 to 
show their similarity. 

Lumbar puncture was performed at the 
third and fourth interspace with a number 
22 gauge needle. The solution was injected 
slowly, with the patient in the sitting po- 
sition. Sixty seconds were allowed to elapse 
before the patient assumed the prone jack- 
knife position in which all operations were 
performed. 


Only one of the patients (case 7) needed 
more than 2 Gm. of calcium gluconate. She 
was also the only patient who gave any 
history of a nutritional problem. She had 
been dieting and had not taken a glass of 
milk in more than 18 months. 

Unfortunately, we do not have a record 
of the menstrual cycle of these women. This 
may have given a clue to their tetany, if a 
hormonal production is at fault. 

A review of these patients would indi- 
cate that neither the preoperative medica- 
tion nor the operating time has much 
influence on the development of tetany. The 
same type of spinal analgesia was used in 
all cases. The 7 operations were done by 
four different surgeons. The average age 
of the patients was 29.8 years, the oldest 
patient being 36 and the youngest 25 years 
of age. 
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There were at least 5 other cases of 
tetany following spinal analgesia for which 
the records could not be obtained. The pa- 
tients were all women who had had spinal 
analgesia for rectal surgery. All were re- 
lieved by intravenous calcium gluconate. 

Comment 

This work is presented as a preliminary 
report on tetany following spinal analgesia 
and perhaps will promulgate further in- 
vestigation of this phenomenon, as_ the 
exact cause is unknown. We can oniy sur- 
mise what the cause of such a_ reaction 
might be. 

Sandock'*) and several investigators felt 
that estrone is a potent factor in the devel- 
opment of tetany in premenopausal women. 
They explain the increased tendency to 
tetanic attacks in the premenstrual period 
and in the latter half of pregnancy as due 
to increased estrone content in the blood at 
that time. How the hormone affects the 
blood calcium level in relationship to the 
menstrual cycle is not known. It was found 
that dihydrotachysterol (A. T. 10) did cure 
or cause subsidence of the periodic tetany 
in cases where the drug was _ toierated. 
Other patients were subjected to radiation 
castration and their tetanic attacks sub- 
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sided. The dihydrotachysterol may have in- 
creased ionized calcium in the blood, and 
the x-ray castration reduced the estrone 
output. 

Harvey and Lilienthal’, in 1942, re- 
ported that intra-arterial injections of 
epinephrine into those with hypocalcemia 
provoked local tetany. Epinephrine released 
upon. physical activity or excitement will 
provoke an attack of tetany or carpopedal 
spasm in certain individuals. Are we deal- 
ing with a traumatic release of epinephrine 
from our spinal tap and surgery, or are we 
producing hormonal hyperfunction in these 
women? Perhaps the cases are those of 
latent tetany, having poor intake of cal- 
cium in their diet over a long period of 
time, or again we may be dealing with hy- 
pocalcemia from undiagnosed hypoparathy- 
roidism. A review of our cases does not 
give us a definite clue to the real underly- 
ing cause, 
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Address on the Unveiling of Portrait 
of Dr. Wingate M. Johnson 


Bowman Gray School of Medicine of 
Wake Forest College 
February 5, 1957 
WATSON S. RANKIN, M. D. 


CHARLOTTE 


Dr. William E. Hocking makes some in- 
teresting introductory remarks about pic- 
tures in his book on The Self, Its Body and 
Freedom. He writes that it has been said 
that man is the animal that laughs but that 
the distinction is not wholly unassailable. 
“But surely,” says Hocking, “‘man is the 
animal that makes pictures.” On the walls 
of his cave the cave-man drew his crude 
pictures to retain, to fix, to hold ideas that 
gave him pleasure, and centuries prior to 

This address is being published at the request of the dean 
of the Bowman School of without the 


knowledge or consent of the editor of the CAROLINA 
MEDICAL JOURNAL. 


Medicine and 
Norti 


Gray 


any alphabet there was the pictograph. So 
the little child today makes pictures before 
it learns the alphabet. Hocking defines a 
picture as an idea halted in its flight. To 
use his own words: ‘The essence of the 
picture is an enjoyment of the meaning of 
things apart from their changing aspects: 
it is the capture of a fragment of eternity 
out of the flux of events.” 

But a portrait, such as that which we are 
to see unveiled here today, while inclusive 
of all the elements of a picture, is some- 
thing more. It is the response of collective 
and discriminating respect and esteem for 
unusual worth and achievement. The tan- 
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gible evidence and measure of respect is 
reflected in the positions of confidence and 
influence which one has held. 

In his chosen field of service, medicine, 
Dr. Johnson is a Diplomate of the Ameri- 
can Board of Internal Medicine and a Fel- 
low of the American College of Physicians 
— two professional groups that require 
applicants for their approval to meet the 
highest and most exacting standards of 
professional knowledge and skill. He is a 
member of Alpha Omega Alpha, a medical 
fraternity with its interest centered espe- 
cially in professional leadership. He has 
been president of the Forsyth County Medi- 
cal Society, of the North Carolina State 
Medical Society, and has served on the 
Board of Trustees of the American Medical 
Association. Eliminating further details, 
he is one of the soundest and most trusted 
advisers in matters of basic policies of his 
local, state and national professional affilia- 
tions. 

In literature and education, he is the 
author of three books: The True Physician, 
The Modern Doctor of the Old School, and 
The Years After Fifty. For 16 years he has 
been editor of the NORTH CAROLINA MEDI- 
CAL JOURNAL—an editor of broad vision, 
rare insight, and fascinating style. His edi- 
torial interest and ability comes naturally— 
a family trait. His father, Livingston John- 
son, and his uncle, Archibald Johnson, well 
known and highly respected editors of the 
last generation, were skilled in the high art 
of fitting wings to ideas. His first cousin, 
xerald Johnson, is a writer, as we all know, 
of national status in the field of letters. 
Dr. Johnson is a member of the scholarship 
fraternity of Phi Beta Kappa. He holds two 
honorary degrees, an Sc.D. from Wake 
Forest College, and an LL.D. from Jeffer- 
son Medical College. 

Perhaps, in the larger perimeter of life, 
Wingate Johnson has made his greatest and 
more lasting contributions to society in 
general through the far-reaching channels 
of education. For twenty years he served 
on the Board of Trustees of Wake Forest 
College, for a part of that time as president 
of the board. Perhaps, if all the pieces of 
the jigsaw were assembled, we would see 
that he played a very essential part in mov- 
ing his Alma Mater from a restricted to 
a greatly expanded field of service. 

In the special field of medical education, 
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served 


Dr. Johnson has as professor of 
clinical internal medicine in the Bowman 
Gray School of Medicine of Wake Forest 
College since 1941, when the last two years 


of a complete four-year course of study 
were begun in Winston-Salem. He both or- 
ganized the Private Diagnostic Clinic of the 
School of Medicine and has been its Chief 
since its beginning. 


What this man has meant to the thou- 
sands of sick, bed-ridden and ambulatory 
that have found here comfort and cure, 
what he has meant and means to hundreds 
of graduates of medicine of this School, 
what he means to the thousands of their 
patients—are the intangibles that tabula- 
tions cannot convey. These are the impond- 
erables that can be only partially recorded 
in a vocabulary sprung from matter and 
largely bound to the material. 

And so we pass from the more obvious 
external and tangible expressions of life 
to the inner intangible elements of being. 
Albert Schweitzer may perhaps be helpful 
in lifting us across the chasm that sep- 
arates these two major aspects of life, the 
tangible from the intangible. 


Dr. Schweitzer, at 28 years of age, in 
1903, was principal of the Theological Col- 
lege of Saint Thomas, a department of 
Strasburg University. He was giving ad- 
vanced ministerial students their final 
courses in the Old and New Testaments. 
In 1905, when 30 years of age, he reached 
a crucial decision: he decided to give up a 
successful university career and to study 
medicine. What was his reasoning? He 
writes in My Life and Thoughts: “I wanted 
to be a doctor that I might be able to work 
without having to talk. For years I had 
been giving myself out in words, and it was 
with joy that I had followed the calling of 
theological teacher and preacher. But this 
new form of activity I could not represent 
to myself as talking about the religion of 
love, but only as an actual putting of it 
into practice.”” What was back of, antece- 
dent to this sort of reasoning? When 
Schweitzer wrote his thesis for his degree 
of Doctor of Philosophy, he chose for his 
subject The Religious Philosophy of Kant. 
He was a profound student of Kant. George 
Seaver, in his biography of Schweitzer, 
writes: “there is no philosopher ancient or 
modern with whose central thought the 
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mind of Schweitzer can be more akin, or 
feel in closer sympathy.” 


Kant drew the line between the intellect, 
“a manifold of matter,” that is concerned 
with things, with the phenomenal world, 
and the moral sense and intuition that is 
concerned with the noumenal realm, with 
personality. Henri Bergson drew the dis- 
tinction between the two faculties even 
more sharply. 

There is a knowledge of things in which 
the relation is that of subject, the knower, 
and object, the known. There is a knowl- 
edge of some one through reading a biog- 
raphy, complete, accurate descriptive 
knowledge, but the relation between the 
knower and the known is still very largely 
that of subject and object. Then there is a 
knowledge that comes through an intimate 
and subjective, not a casual and objective, 
acquaintance with a person, personal 
knowledge, more feeling than perception; 
this is the knowledge that comes through 
long association, mutual interest, shared 


experiences, companionships, the idealized 
knowledge of husband of wife, of wife of 
husband, of parents of children, of children 


of parents, of genuine friendships. These 
are not relations of subject and object but 
of subject and subject: a duality becomes a 
oneness. 


Schweitzer, at Strasburg, became dissat- 
isfied; he craved for something more than 
reading about Jesus and writing about Him 
and lecturing about Him. He remembered 
Immanuel Kant, particularly his Critique 
of Practical Reason, his ethical teaching, 
his categorical imperative, the OUGHT, 
spelled with capitals; that goodness resides 
in the will, that only a will can be good; 


March, 1957 


that obedience is the organ of spiritual un- 
derstanding. So Schweitzer gave up the li- 
brary and lecture room for the field of 
action, for the sharing of very humanizing 
experiences in which the relation of two 
persons is not that of subject and object 
but that of subject and subject and, through 
the deeper elements of such experiences, he 
sought to learn the secret of that saying: 
“Tf any man will do the will of God, he 
shall know of the doctrine whether it be of 
God or whether I speak of myself.” So 
Schweitzer refers to his work at Lambarene 
as an ineffable experience “through which 
one comes to know who He is.” He found 
Him not on the level of intellectual con- 
cepts, but on the loftier plane of moral 
experience and convictions. Intuition led 
where intellect unaided could not go. 

I have a good friend who is dean of a 
well known school of medicine. On more 
than one occasion I have spoken to him 
about some boy who wanted to study medi- 
cine, and not once but a number of times, 
in connection with the aspirant’s qualifica- 
tions, he has asked me “does he_ love 
people.” He was asking me if the boy had 
something more than an intellectual curi- 
osity, something else than a mere selfward 
desire to make a living. There is means or 
knowledge, and there is power or motiva- 
tion. The engine will not run without 
power. 

Pardon me for the digression, or for the 
long detour by Lambarene, but there on 
the banks of the Ogowee, there is an invis- 
ible pigment, in rare purity, which was 
needed to give depth of meaning to this 
portrait of my dear friend, Wingate Mem- 
ory Johnson—once my student, and now 
my teacher. 


32:11 (Jan.) 1957. 


There is no problem of professional relationships which cannot be 
solved by the simple application of the Golden Rule.-—DeTar, J. S.: The 
Place of the Generalist in Hospital Staff Organization, Memphis M. J. 
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ON TO ASHEVILLE IN MAY 


President Donald B. Koonce’s monthly 
messages have all been so timely and so 
worth while that it is a superfluous gesture 
to call attention to the message in this 
issue. It is pertinent, however, to remind 
our readers that it has been 21 years since 
the State Society last met in Asheville. 
Since then many improvements have been 
made in the hotel and auditorium facilities 
of that city. The highways leading into it 
have all been improved, so that it can be 
reached much more quickly and comfort- 
ably than in 1936. 


President Koonce has worked hard at his 
job during the past year, and has made a 
splendid record. The members of the So- 
ciety can show their appreciation of his 
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efforts by a full attendance at the annual 
meeting, May 6-8. The program that has 
been arranged will reward their attend- 
ance. 


THE SCIENTIFIC MEMBERSHIP 

A letter from President Donald Koonce 
to the presidents and secretaries of all 
county medical societies, dated July 18, dis- 
cussed the integration of physicians under 
the scientific membership authorized by the 
House of Delegates in 1955 and ratified in 
1956. In the letter he quoted the Constitu- 
tion and By-Laws now in effect. 

Since many of our members were not 
present when the amended sections were 
adopted, and since the changes are of gen- 
eral interest, it seems pertinent to publish 
them in the JOURNAL: 

CONSTITUTION 

Article IV.—Membership of the Society 

The membership of this Society shall consist 

of the following: 

Section 1. The members of this Society shall 

be classified as Active Members, Student Mem- 


bers, Affiliate Members, Honorary Members, 
Intern-Resident Training Members, Scientific 
Members and Life Members. 


Section 2. Active members of this Society shall 
be the members other than the Scientific Mem- 
bers of the component societies, and those 
physicians who are admitted by the Executive 
Council as hereinafter provided. 

Section 8. Scientific Members. Scientific Mem- 
bers are those physicians other than white who 
are admitted with the privilege of participat- 
ing in the scientific and business sessions of 
the Society and of voting and holding office. 
They shall pay annual dues and assessments 
fixed by the Executive Council, not to exceed 
the annual dues for Active Members. 


BY-LAWS 

Chapter I—Membership 

Section 1. All members of the component coun- 
ty medical societies permitted and provided 
for by the Constitution and By-Laws of this 
Society and all members provided for by the 
Constitution who have been made members 
by the Council, Honorary Members, Affiliate 
Members or Scientific Members who have been 
made such Members by the Council, and who 
have paid their annual dues for the current 
year, shall be privileged to attend all business 
and scientific sessions of the annual meeting, 
and shall be eligible to vote and hold office 
in the Society. 

Chapter XV—County Societies 

Section 5. Each county society shall be the 
judge of the qualifications of its own mem- 
but, as such societies are the portals 
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to this Society and to the American Medical 
Association, only reputable and legally regis- 
tered white physicians who are practicing or 
who will agree to practice, non-sectarian medi- 
cine, shall be admitted as active members; 
provided that other reputable and legally 
registered physicians practicing non-sectarian 
medicine may be admitted as Scientific Mem- 
bers with the privilege of attending and partic- 
ipating in all scientific and business sessions 
of the Society, and of voting and _ holding 
office. 


The Executive Council as authorized un- 
der Chapter XII, Section 1, of the By-Laws 
established the dues for Scientific Member- 
ship at the rate of $20.00 a year—$5.00 of 
such dues to be allocated to the general 
fund of the State Society and the remaining 
$15.00 to the public relations fund. 


THE FEDERAL BUDGET 


Secretary of the Treasurer George 
Humphrey voiced the sentiment of millions 
of United States tax payers when he openly 
criticized the enormous budget presented 
to Congress by President Eisenhower. 
Millions of those who voted for Eisenhower 
must wonder why he is advocating a policy 
that must inevitably lead to inflation, 
which can lead eventually to a depression. 
Former President Hoover, commenting on 
Secretary Humphrey’s warning that if the 
government does not reduce the present 
high tax rate it will see a depression that 
“will make your hair curl,” said: “Mine 
has already been curled once—and I think 
I can detect the signs.” 

President Eisenhower apparently sought 
to justify the largest peace-time budget in 
history by saying that “as long as the 
American people demand and, in my opin- 
ion, deserve the kind of services that this 
budget provides, we have to spend this 
kind of money.” A plain, blunt citizen may 
be pardoned for wondering out loud just 
how our President, or any one else, knows 
how many American people are willing to 
mortgage their future and the future of 
their children and grandchildren in order 
to have the kind of services provided by 
the budget. 

Marjorie Shearon recalls that “As recent- 
ly as 1938, President Roosevelt was able to 
operate the entire Government on less than 
$7 billion—less than we now have to spend 
to pay the interest on the national debt.” 
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In discussing the budget, the President 
makes two contradictory statements: (1) 
that Government “must exercise a_ strict 
discipline over its expenditures and avoid 
taking in taxes too much of the incomes of 
individuals and businesses”; (2) “It would 
be neither fair nor appropriate to allow 
excise and corporate tax reductions to be 
made at a time when general tax reduc- 
tions cannot be undertaken.” Again John 
Q. Citizen may be pardoned for wondering 
when taxes can ever be reduced, if not 
now? 

Senator Harry F. Byrd, chairman of the 
Senate Finance Committee, in proposing to 
cut the budget by 5 billion dollars, says: 

“The President’s Budget is inflationary 
at a time when the country is facing a 
definite threat of inflation . 

“The principal reason why the Eisen- 
hower Administration was able to stabilize 
the dollar in its first three years in office 
was because the President, with the help 
of Congress, cut $9 billion out of the budget 
Truman had _ proposed. 

“We have certainly gone into a_ period 
of inflation now and the Eisenhower Bud- 
get will increase that trend...” 

The one hope of getting this monstrous 
budget reduced is for enough citizens to 
write their Representatives and Senators 
letters of protest against the confiscatory 
taxes proposed for 1957 and 1958. The 
country has already gone so far down the 
road to Socialism that it is hard to call a 
halt. The only ones who can save us from 
such a fate are our chosen national legis- 
lators. They are sensitive to public opinion. 
May they be made to know that enough is 
enough—and too much is too much. 


* 


MEDICAL EDUCATION WEEK 


The impressive story of the accomplish- 
ments of U. S. medical schools will be told 
to the nation during the second annual 
observance of Medical Education Week 
April 21-27. 

The purpose of the observance is to focus 
the attention of the American people on 
the national importance of medical educa- 
tion. A well organized program of public 
information should bring about greater 
friendship and support for the medical 
schools by creating a better understanding 
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Erythromycin in Treating Pneumonia 


A 27-year-old man, a chronic alcoholic, 
tory of an alcoholic spree followed by 
and chills and fever. 


as admitted with a hy 
a cough, greenish Sputum 


Physical examination showed a temperature of 104 F. and 
indicated pneumonia in the right lower lobe. This y 


as confirmed 
by X-ray. The sputum revealed gram- 


diplococe; and 
VIl pneumococci. 

omycin, 300 mg, 
droppe¢ to norm 
X-ray of the chest revealed considerable cle 
hospital day. After 10 days 
for discharge.! 


positive 
blood culture subsequently grew Type 

The patient was treated with eryth: every six 
hours per os. His temperature al by 48 hours and 
aring by the fourth 


hospitalization, the patient was fit 


mposium, we reported the successful treatment with 
romycin of H. influenzae Pneumonia and | 
vith H. influenzae pneumonia and bacte 
identical to the one 
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yacteremia. A second patient 


remia had a clinical course 
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previously reported, with cure 


obtained by treatment with 
thromyein per os every four hours for 14 days. 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’”” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You’ll get the same 


good results (nearly 100°, in common, bacterial res- Abbott 
piratory infections) when you prescribe ERYTHROCIN. 


filtitab? 


(Erythromycin, Abbott) 


STEARATE 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN WGGott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


1, Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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TO MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 


surance we invite you to call 


this office—collect. We'll do 
our best to help you — and 


there’s no obligation on your 


part. 


Below Is The Accident and Health Plan 
Established By The State Society For Its 
Members In 1940. Over $700,000.00 In_ Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 
lished. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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of their aims, problems, achievements, and 
public services. 

President Eisenhower, in his personal 
endorsement of this observance, said: 
“While the benefits of health and medical 
education are daily with us, it is fitting to 
devote a special week to the consideration 
of the wider training of physicians. Each 
American has a persona] stake in our coun- 
try’s medical schools. The schools which 
train the physicians required by our grow- 
ing population are a vital resource for the 
health of our people and the strength of 
the Nation.” 

Specific aims of Medical Education Week, 
if pursued effectively, will demand the par- 
ticipation of a large portion of our mem- 
bers. These are the goals: 

1. To portray the key role that medical 
education plays in the promotion and main- 
tenance of the nation’s health and security, 
and to make the public aware that the 
nation’s 82 medical schools are the founda- 
tion of our entire health and medical struc- 
ture. 

2. To explain how the medical schools 
are striving to meet the demand for larger 
numbers of physicians and, at the same 
time, to maintain the high standards of 
American medical education. 

3. To call attention to the steady pro- 
gress in the medical sciences, showing what 
this means in terms of longer life, better 
health and greater freedom from disease 
and disability. 

4. To point out the wide range of activi- 
ties—teaching, research, service, and lead- 
ership—carried on by the modern medical 
school in addition to its job of training new 
doctors. 

5. To make clear the extent and nature 
of the new challenges to the profession— 
some growing out of our constantly ex- 
panding fund of medical knowledge and 
some resulting from the mounting complex- 
ity of our civilization. 

6. To point out some of the steps being 
taken to extend the horizons of the med- 
ical sciences and to use fully the nation’s 
heaith resources. 

While medical societies and medical 
schools throughout the country build com- 
munity programs around these objectives, 
the national sponsors—the A.M.A. and the 
Woman’s Auxiliary, the Association of 
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American Medical Colleges, the Student 
A.M.A., the American Medical Education 
Foundation, and the National Fund for 
Medical Education—are enlisting the help 
of newspaper syndicates, radio and _ tele- 
vision networks, popular and_ professional 
publications, civic groups, industry, and 
commerce in a broad program of national 
publicity and promotion. 


NEW YORK STATE SOCIETY 
SESQUICENTENNIAL 

The Medical Society of the State of 
New York held its first meeting in Feb- 
ruary, 1807. In February 18 to 21 of this 
year it celebrated its one hundred fiftieth 
birthday with a well balanced program. 
The entire issue of the New York State 
Jovrnal of Medicine for February 1 is de- 
voted to the convention program and a his- 
tory of the Society. It is the largest issue 
of that Journal ever published—more than 
300 pages—and is all dressed up for the 
occasion with a specially designed cover. 

Although the North Carolina State Med- 
ical Society held its first meeting in Decem- 
ber, 1799—more than seven years before 
New York’s Society — it almost “died 
aborning.” After 1804 no further meetings 
were held until it was rejuvenated in April, 
1849, and christened by its full name, 
“The Medical Society of the State of North 
Carolina.” Four meetings were missed dur- 
ing the Civil War, and one during the 
second World War—1945, because of travel 
restrictions, so that the one hundredth 
meeting was held in 1954. For this reason, 
presumably, the 1954 meeting was cele- 
brated as the centennial of our own Society. 


The New York Society missed no meet- 
ings during the Civil War, and merely 
postponed its 1945 meeting from April un- 
til October—and so has a record of 150 
years of unbroken continuity. 


Even though New York is some distance 
from North Carolina, the two states are 
really neighbors in one respect. In the 
alphabetical list of states they are next 
door to each other. THE NORTH CAROLINA 
MEDICAL JOURNAL extends to our alphabet- 
ical neighbor heartiest congratulations and 
best wishes for the next century and a 
half. 
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Published in this month’s JOURNAL is a 
tentative program of the One Hundred 
Third Annual Session of the Medical So- 
ciety of the State of North Carolina. As 
you will see, this program is a_ rather 
ambitious one, but differs in no way from 
those of recent years held at Pinehurst ex- 
cept in location. The change in location is, 
of course, an important factor because of 
the increase in distance for a large number 
of our medical profession. Because of this 
increase in distance, it is expected that 
there will be a marked decrease in the 
number of so-called transient or daily at- 
tenders at these meetings. There is a con- 
siderable increase in distance from the 
central area of Raleigh, Durham, and 
Greensboro, but very little from Charlotte 
and Winston-Salem. During recent years 
there has been a steady increase in the 
registration of members attending the 
meeting for its full duration. It is hoped 
that this registration will continue in its 
full force. 

As the tentative program shows, ade- 
quate preparations have been made for 
recreation as well as for medical education. 
Arrangements for the golf tournaments and 
other activities as well as arrangements 


President’s Message 


for entertainment on Banquet Night have 
been completed and, I am _ sure, will be 
pleasing to all. Arrangements for the many 
scientific programs are practically complete 
and, I believe, will be beyond reproach. 
Of great importance are the many, many 
problems which will come before the bus- 
iness sessions of the meetings. We have 
many problems of vital importance to the 
entire medical profession of North Caro- 
lina which will require definitive action 
during these business meetings. It is a 
necessity that this meeting have good at- 
tendance because of these many problems. 
It is of equal importance that this meeting 
have good attendance for the preservation 
of the type and caliber of meetings that 
members of the medical profession of 
North Carolina have become accustomed to. 
The advance registrations are very en- 
couraging. Let us make this meeting one 
of the most important and enjoyable of all. 
As your President, I strongly urge every 
member of the Medical Society of the State 
of North Carolina to attend for as long as 
possible, even at the expense of small sac- 
rifices, this One Hundred Third Annual 
Session. 
Donald B. Koonce, M.D. 


evidence. 


Box 790, Raleigh. 


New Film Series Marks Start of Educational Program 


The film ‘The Medical Witness” had its premiere showing in Seattle 
on November 27 before an audience of 650 physicians and attorneys. 


This film is the first in a series of six intended to acquaint physi- 
cians with their essentiality in litigation and to dispel their fears of test- 
ifying in court. The film is also intended to aid attorneys in their working 
relationships with physicians and to impress upon them the necessity 
for adequate pre-trial preparation and the use of proper demonstrative 


“The Medical Witness,” a 30-minute black and white 16 mm. film, 
depicts right and wrong methods of presenting medical testimony by 
re-enacting the trial of a personal injury case. The series is being pro- 
duced by The Wm. S. Merrell Company, Cincinnati, Ohio, ethical pharm- 
aceutical manufacturer, as a service to the medical and legal professions. 


Medical societies may obtain on loan “The Medical Witness” for 


showing at meetings. The film will be available until October 20 at the 
headquarters of the Medical Society of the State of North Carolina, P.O. 
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Committees and Organizations 


COMMITTEE ON OCCUPATIONAL HEALTH 


OPENING REMARKS BY GOVERNOR 
LUTHER H. HODGES AT FIRST 
GOVERNOR’S CONFERENCE ON 

OCCUPATIONAL HEALTH 


Raleigh, January 24, 1957 


I am happy to have the opportunity to 
sponsor this first Governor’s Conference on 
Occupational Health, and wish to express 
to those of you who served on the Confer- 
ence Planning Committee my deep appre- 
ciation for your very fine work. I am sure 
that we shall all benefit from your vision 
and untiring efforts in planning this pro- 
gram. A glance at the program showing 
the distinguished speakers indicates that 
you have done your work well. 

This bringing together of leaders in in- 
dustry and business, labor, the medical 
profession, and of representatives from of- 
ficial state agencies concerned with the 
problems of employee health and safety is 
a forward step for North Carolina. I trust 
that we shall have other such meetings in 
the future. 


The Need for Industrial Expansion 

I do not need to remind this group of 
the urgency of our need in North Carolina 
for greatly expanding our industrial devel- 
opment. All of us have been deeply con- 
cerned about the indices of our low 
economic standing among the states, par- 
ticularly our low per capita income. We 
realize that the development of more in- 
dustries, diversified and well distributed 
geographically, is the first requisite for 
raising our income and _ promoting our 
economic health and growth. 

Since taking office as Governor in No- 
vember, 1954, I have constantly sought to 
promote indigenous industries, as well as 
to attract outside industries to the state. 
It has been a matter of primary concern 
and emphasis to me and to your state 
government, and our efforts are meeting 
enthusiastic and widespread support in the 
state. 

In order to experience continued growth 
and prosperity in our industries, we must 
provide our industrial workers with sound, 
adequate occupational health and safety 
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services. Absenteeism because of illness and 
accidents is a major item of expense to 
industry and an important factor in the 
health picture of the state’s population. 
Industry has found through repeated ex- 
perience that in-plant services return—in 
reduction of compensation costs alone — 
much more than the services themselves 
cost—to say nothing of other savings ef- 
fected through reduced absenteeism and 
increased worker efficiency. 

We cannot look at a program such as 
this solely in terms of dollars and cents, 
because it has implications for the broad 
welfare of all our people; but neither can 
we ignore the importance in today’s highly 
competitive economy of an area of service 
which has demonstrated its effectiveness in 
reducing costs. The contributions which 
adequate occupational health services can 
make in reduced personnel turnover and 
absenteeism, increased worker  eiliciency 
and productivity, and lowered accident 
frequency can be an important factor in 
enhancing the competitive position, and 
hence the growth and prosperity, of North 
Carolina’s industries. 


Responsibilities of Industry and 
Government 

Both industry and government have re- 
sponsibilities in the protection of the health 
of the worker. The several agencies of the 
state government which are concerned with 
this protection will discuss their responsi- 
bilities and programs this afternoon. I 
hope we can take a long look at them and 
see if they are providing all we should 
have in the way of consultation, regulation, 
inspection, research, and other services. 

Industry’s responsibility, of course, is 
the provision of in-plant health and safety 
programs. An important element in deter- 
mining what the scope and quality of these 
health services will be is the leadership of 
the medical profession. We are fortunate 
that our State Medical Society has had for 
several years an active committee on oc- 
cupational health which has been vigor- 
ously promoting the understanding and 
participation of physicians in meeting the 
growing occupational health needs of in- 
dustry in the state. 

Much progress has been made in occupa- 
tional health in the state, and some of the 
developments embody new approaches 
which offer great promise; but we are not 
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satisfied with the progress we have made 
and we stand in danger of lagging behind 
some of our sister states unless we inten- 
sify our efforts to study our needs and 
to develop sound and effective programs 
for meeting them. 


Predominance of Small Industries 

One feature of North Carolina industry 
which probably accounts for some of the 
slowness of our progress is the predom- 
inance of smaller industries and the wide 
dispersion of the establishments. Ninety- 
seven per cent of our manufacturing es- 
tablishments employ fewer than 500 peo- 
ple, and less than 1 per cent employ more 
than 1,000 people. Small industry pre- 
dominates throughout the South, but many 
southern states have concentrations in one 
or more metropolitan areas which have 
provided the opportunity for mutual stimu- 
lation and for cooperative development of 
employee health services. 

The pattern of industrial development in 
North Carolina is one which we feel is 
thoroughly sound socially and econom- 
ically. It does, however, present us with the 
necessity and the challenge to develop our 
own methods and plans for meeting the 
needs for employee medical and _ health 
services. We should keep this in mind as 
new industry is developed locally or is 
brought in. How can adequate services be 
provided in the large number of widely 
scattered smaller establishments in North 
Carolina? What can be done to promote 
more effort on the part of industry to make 
adequate provision for employee health 
services and more active and effective co- 
operation on the part of physicians with 
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industry? What services can our medical 
schools and our School of Public Health 
provide which will contribute most help- 
fully to these objectives? What develop- 
ments do we need in the services of our 
official state agencies? 


Conference Objectives 

You can see from what I have said that 
we have some very specific objectives in 
this conference. There are, of course, the 
general objectives of creating more aware- 
ness of the problems and of stimulating 
public and private interest and support for 
greater effort in this field. However, we 
hope for more than this. We would like, as 
a result of our discussions here today, to 
initiate concrete efforts to set up some goals 
and guideposts for future progress with 
respect to both official services and the in- 
plant services of industry. We realize that 
with a group this large and a conference 
this brief it is not possible to formulate 
well conceived specific recommendations; 
put I would like to have from you, before 
you leave here today, an expression of 


whether you think we might set up a con- 
tinuing small committee, representing the 


official agencies, industry, labor, and the 
medical profession, to study our problems 
and needs and develop specific recommen- 
dations looking to accelerated progress in 
expanding and strengthening occupational 
health services. Will you, if you find it 
proper, express yourselves on this point 
during the discussion period this after- 
noon? You might also express yourselves 
on the possible usefulness of future confer- 
ences like this present one. 


ands of years in the future. 


We are at the very beginning of time for the human race. 
unreasonable that we grapple with problems. 
Our responsibility is to do what we can, 
learn what we can, improve the solutions and pass them on. 
responsibility to leave the men of the future a free hand. 


It is not 
There are tens of thous- 


It is our 
In the im- 


petuous youth of humanity, we can make grave errors that can stunt 
our growth for a long time. This we will do if we say we have the 
answers now, when we are so young and ignorant; if we suppress all 
discussion, all criticism, saying, “This is it, boys, man is saved!’’ and 
thus doom man for a long time to the chains of authority, confined to 
the limits of our present imagination. It has been done so many times 
before. Feynman, R. P.: Science and the Open Channel, Science 123: 
(Feb. 24) 1956. 
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BULLETIN BOARD 


Preliminary Program 
of the 
ONE HUNDRED THIRD ANNUAL 
The Medical Society 
of the 
State of North Carolina 
May 5, 6, 7, 8, 1957 
ASHEVILLE, NORTH CAROLINA 
Headquarters 
Battery Park 
and 
George Vanderbilt Hotels 


SESSION 


PROGRAM OF THE MEDICAL 
SOCIETY 


SUNDAY, MAY 5, 1957 


10:00 A.M.—Executive Council Meeting (Grove 
Room—Battery Park Hotel) 
11:00 A.M.—Registration opens, Booth (lower 
lobby—City Auditorium) 
1:30 to 5 P.M.—AUDIO-VISUAL PROGRAM— 
(City Auditorium—Assembly Hall) 
J. Leonard Goldner, M.D., Chairman, 
Durham 
Duke University School of Medicine, 
Postgraduate Instructional Course 
in Surgery 
W. W. Kitchin, M.D., Moderator, 
Clinton 
3 to 5 P.M.—Postgraduate Instructional 
Course in Trauma 
R. W. Williams, M.D., Moderator, 
Wilmington 
Injuries of the Head and Neck 
Leroy Allen, M.D., Raleigh 
Injuries of the Chest 
Arthur Bradsher, M.D., Durham 
Injuries of the Abdomen 
Hugh Tyner, M.D., Gastonia 
Injuries of the Spine 
H. F. Forsyth, M.D., 
8:00 P.M.—Memorial Service, Charles 
M.D., Chairman, Presiding 
Choral Presentation: Boys’ Choir, 
Christ School Episcopal, Arden 
An Address: Rev. Embree H. 
Blackard, 
Central Methodist Church 
Asheville, N. C. 
Battery Park Hotel (Gold Room) 


MONDAY, MAY 6, 1957 

9:00 A.M.—General Registration opens, Booth 
(lower lobby—City Auditorium) 
(Society Members, Delegates, Offi- 
cials, Guests, Auxiliary members, 
Technical and _ Scientific Exhibitors 
will register in this area.) 

9:00 A.M.—NORTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 

* Meets for business and hearings 

Battery Park Hotel (Grove Room) 

9:00 A.M.—Technical and Scientific Exhibits open 
(City Auditorium—Exhibit Hall) 

9 to 10 AAM.—AUDIO-VISUAL PROGRAM— 

(City Auditorium—Assembly Hall) 
Topic: The Eye 
(Topics and Discussants 

in the final program) 


Winston-Salem 
H. Pugh, 


will appear 
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10 to 12 Noon—POSTGRADUATE INSTRUC- 
TION COURSE IN OBSTETRICS 
AND GYNYECOLOGY 
C. H. Mauzy, Jr., M.D., Moderator 
Title: Bleeding in Pregnancy: Diag- 
nosis and Management. 

Bleeding in Early Pregnancy 

John H. Monroe, M.D., Winston-Salem 
Clotting Defects in Pregnancy 
James F. Donnelly, M.D., Raleigh 
Placenta Previa 

Harold M. Sluder, M.D., Charlotte 
Abruptio Placentae 
William R. Wellborn, Jr., 
Morganton 

Postpartum Hemorrhage 
Fleming Fuller, M.D., Kinston 

10:00 A.M.—SPECIAL MEETING HOUSE OF 

DELEGATES 

G. Westbrook Murphy, M.D., Speaker, 

Presiding 

George Vanderbilt Hotel 

(East Ballroom) 

An Address: “The Phililoo Bird” 
An Illustrated Talk re- 
lated to Blue Shield 

Leonard J. Raider, M.D., 

Vice President 

United Medical Service, Inc., 


M.D., 


New York 
1:30-3:00 P.M.—CLOSED CIRCUIT TELEVI- 
SION PROGRAM— 
(City Auditorium—Assembly Room) 
FIVE STATE VIDECLINIC 
“The Physician and Emotional Dis- 
turbance” 
Panel Members: 
Howard Rome, M.D., Psychiatrist, 


Mayo Clinic, Rochester, Minn. 
C. H. Hardin Branch, M.D., Psy- 
chiatrist, University of Utah, 
Salt Lake City 
kK. Irving Baumgartner, M.D., Sec- 
retary, A.M.A. Section on Genera! 
Practice, Oakland, Md. 
Andrew S. Tomb, M.D., Chairman, 
AAGP Liaison Committee on Men- 
tal Health, Victoria, Texas 
J. Leonard Goldner, M.D., Durham, 
Moderator for Videclinic Audience 
Participation 
2:00 P.M.—First Meeting of the Annual Meeting 
THE HOUSE OF DELEGATES of 
the Medical Society —G. Westbrook 
Murphy, M.D., Speaker, Presiding 
(Agenda will be available) George 
Vanderbilt Hotel (East Ballroom) 


Invocation: Dr. Embree H. Blackard, 
Central Methodist Church, 
Asheville, N. C. 

2:30 P.M.—Intermission of House of Delegates 


(For closed channel telecast) 

3:00 P.M.—House of Delegates Reconvenes— 
George Vanderbilt Hotel 
(East Ballroom) 

5:00 P.M.—Scientific and Technical Exhibits close 
(Exhibits under supervision of  offi- 
cial watchman) 

5:00 P.M.—House of Delegates Recess 


5:20 P.M.—Social Hour and Entertainment of 
Medical Society for Technical and 
Scientific Exhibitors 


(The Manor Hotel—The Great Hall) 
Entertainment: Southern Attractions 
Company, music and act 
Introduction by: 

President Donald B. Koonce, M.D. 
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P.M.—Social Hour Medical College of 
Virginia Alumni Association 
(George Vanderbit Hotel— 
Tropical Room) 

P.M.—Social Hour University of 
Maryland Medical Alumni Association 
(Pisgah Room—Battery Park Hotel) 

6:00 P.M.—Dinner, Medical College of Virginia 
and North Carolina Medical College 
(Combined), (George Vanderbilt Hotel 
—Vanderbilt Room) 

P.M.—Dinner, University of Maryland 
Medical Alumni Association 
(Pisgah Room—Battery Park Hotel) 

P.M.—Social Hour, N. C. Society of Internal 
Medicine (Rhododendron Room) 

7:00 P.M.—Dinner Business Meeting, N. C. 
Society of Internal Medicine 
Battery Park Hotel 
(Rhododendron Room) 

P.M.—HOUSE OF DELEGATES of Medica! 
Society reconvenes 
George Vanderbilt Hotel 
(East Ballroom) 


TUESDAY, MAY 7, 1957 
BREAKFAST FOR OFFICERS OF STATE 
AND COUNTY SOCIETIES 
7:30 A.M.—AIl County Society Officers, Commit- 
tee Members of the State Society and 
State Society Officials will assemble in 

George Vanderbilt Hotel 

(East Ballroom) 
President Donald 
Presiding 
A.M.—An Address: “Political Stew” 
Walter L. Portteus, M.D., Past Presi- 
dent Indiana State Medical Associa- 
tion, Franklin, Indiana 

:50 A.M.—Announcements 

A.M.—Adjournment 


5:30 


6:00 


6:00 


8:00 


B. Koonce, M.D., 


8:20 


PROGRAM 
Tuesday, May 7, 1957 
8:45 A.M.—Scientific and Technical Exhibits open 
(City Auditorium—Exhibit Hall) 
9:00 A.M.—Registration opens, Booth 
(lower lobby—City Auditorium) 


FIRST GENERAL SESSION 
TUESDAY, MAY 7, 1957 
(City Auditorium—Assembly Hall) 
9:00 A.M.—Call to Order, Millard D. Hill, M.D., 
Chairman, Committee on Arrange- 
ments 
Invocation: Rev. 
kie, Rector, All 
Church, Biltmore 
Announcements: Secretary Hill 
Recognition and presentation of Pres- 
ident Donald B. Koonce, M.D., 
Wilmington 
(Time Tentative) 
9:05 A.M.—Recognition of Distinguished Guests 
9:10 A.M.—Report of Committee on Awards: 
Rowland T. Bellows, M.D., Chairman, 
Charlotte 
Recognition and presentation of Moore 
County, Wake County, and Gaston 
County Awardees 
Associates, Committee on Scientific 
Awards: 
Charles M. Norfleet, Jr., M.D., 
Winston-Salem 
E. D. Shackleford, Jr., M.D., Asheboro 
Wm. M. Long, M.D., Mocksville 
George W. James, M.D., Greensboro 
Wm. O. Beavers, M.D., Greensboro 


Cornelius A. Zabris- 
Souls Episcopal 
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Douglas McKay Glasgow, M.D., 
Charlotte 
Bruce B, Blackmon, M.D., Buies Creek 
Robert N. Creadick, M.D., Durham 
Wm. H. Sprunt, Jr., M.D., Chapel Hill 
Emory Hunt, Consultant, Chapel Hill 
9:30 A.M.—An Address: Population Changes in the 
South and Medical Practice. 
Matthew ‘Tayback, D.Sc., Director, 
Statistical Section, City Health Depart- 
ment, Baltimore, Md.; Research Asso- 
ciate, Johns Hopkins School of Hygiene 
and Public Health and Associate Pro- 
fessor of Preventive Medicine, School 
of Medicine, University of Maryland 
(From Section on Public Health and 
Education) 
9:50 A.M.—An Address: 
Tumors 
Erle E. Peacock, M.D., 
North Carolina, School 
and Louis T. Byar, M.D., 
University, St. Louis, Mo. 
(From Section on Surgery) 
10:10 A.M.—An Address: Carcinoma of the Lung 
William F. Reinhoff, M.D., Associate 
Professor of Surgery, Johns Hopkins 
University, Baltimore, Maryland 


Management of Parotid 


University of 
of Medicine. 
Washington 


10:40 A.M.—An Address: Frustration or Fruition. 
Mr. Leo Brown, Director of Public 
Relations, American Medical Associa- 


tion, Chicago 

11:10 A.M.—An Address: The End Result and 
Prognosis of Gastric Cancer, 
Gordon McNeer, M.D., Associate 
Attending Surgeon, New York 
Memorial Hospital, New York City. 

11:40 A.M.—The Annual Address of the President, 
Donald B. Koonce, M.D., President 
The Medical Society of the State of 
North Carolina, Wilmington 


12:00 Noon—Presentation High School Essay 
12:15 P.M.—Announcements 

12:20 P.M.—Adjournment 

1:00 P.M.—Skeet Shoot, Asheville Wildlife Skeet 


Field. 


ALUMNI LUNCHEONS 
Tuesday, May 7, 1957, 1:00 P.M. 

Duke University Medical School Alumni Luncheon, 
T. L. Peele, M.D., Secretary, Durham. 1:00 
P.M., Tuesday, May 7. 

Notify the Secretary at Box 3811, Duke Hospital, 
Durham (George Vanderbilt Hotel—Vanderbilt 
Room) 

Wake Forest Alumni of Bowman Gray School of 
Medicine Luncheon, (Battery Park Hotel — 
Rhododendron Room) 

Jefferson Medical College Alumni Association 
Luncheon (Battery Park Hotel—Pisgah Room) 


SECTION ON SURGERY 
Tuesday, May 7, 2:30 P.M. 
(Gold Room, Battery Park) 
L. Gordon Sinclair, M.D., Chairman, 
PANEL DISCUSSION 
A. Subject: Nodular Goiter 
Adolescent Goiter, Treatment and Sequela 
Theodore S. Raiford, M.D., Asheville 
Nodular Goiter, Etiology, Treatment and In- 
cidence of Carcinoma 
Hubert McN. Poteat, Jr., M.D., Smithfield 
Surgical Treatment of Cancer of Thyroid 
Isaac E. Harris, Jr., M.D., Durham 
Biological Considerations in the Management 
of Thyroid Cancer 
Colin G. Thomas, Jr., M.D., School of Medi- 
— University of North Carolina, Chapel 
ill 


Raleigh 
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B. Management of Parotid Tumors 
Erle E. Peacock, Jr., M.D., School of Medi- 
cine, University of North Carolina, Chapel 
Hill 
(Before First General Session) 

Reporter: Miss Chloe Hodge, Raleigh 


SECTION ON GENERAL PRACTICE 
OF MEDICINE 
Tuesday, May 7, 2:30 P.M. 
(West Ballroom, George Vanderbilt) 
lL. H. Robertson, M.D., Chairman, Salisbury 
Pelvic Endometriosis, Its Diagnosis and Importance 
Robert A. Ross, M.D., Professor of Obstetrics 
and Gynecology 
School of Medicine, University of North Caro- 
lina, Chapel Hill 
The Abdominal Condition Not Cured by Surgery 
T. Lynch Murphy, M.D., Salisbury 
Some of the New and Potentially Dangerous Drugs 
James P. Hendrix, M.D., Associate Professor of 
Medicine and Therapeutics, 
Duke University School of Medicine, Durham 
Injuries of the Hand — Treatment 
J. Leonard Goldner, M.D., Associate 
of Orthopedic Surgery, 
Department of Surgery, Duke University School 
of Medicine, Durham 
Question and Answer period. 
Reporter: Miss Margaret Heustess, Columbia, 
Ss. C. 


Professor 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Tuesday, May 7, 2:30 P.M. 
(East Ballroom—George Vanderbilt Hotel) 
EK. E. Moore, M.D., Chairman, Asheville 
Metastatic Disease of the Optic Nerve 
Sprinza Weizenblatt, M.D., Asheville 
Cataract Extractions Following Filtering 
tion—a movie 
S. D. McPherson, M.D., Durham 
George W. Fisher, M.D., Durham 
Pseudo Primary Cholesteatoma of the Middle Ear 
Hooper Johnson, M.D., Winston-Salem 
John Ausband, M.D., Winston-Salem 
Optical Aids for Subnormal Vision 
Charles W. Tillett, M.D., Charlotte 
S. D. McPherson, M.D., Durham 
Cholesteatoma Secondary to Gunshot Wound 
William F. Powell, M.D., Asheville 
Reporter: Mrs. Fanny Sweeney, New York 


Opera- 


SECTION ON PEDIATRICS 
Tuesday, May 7, 2:30 P.M. 

(Pisgah Room, Battery Park) 
Elizabeth Conrad, M.D., Chairman, Winston-Salem 
Bladder Neck Obstructions in Infants 

Joseph W. Hooper, Jr., M.D., Wilmington 
Some Aspects of the Evaluation and Management 
of Convulsive Disorders in Childhood 

Harrie R. Chamberlin, M.D., Assistant Professor 
of Pediatrics 
UNC School of Medicine, Chapel Hill 
Symposium on Allergies in Pediatrics 
Mary Margaret McLeod, M.D., Sanford; Charles 
M. Howell, Jr., M.D., Winston-Salem; Alanson 
Hinman, M.D., Winston-Salem 
Reporter: Mrs. Harry Thompson, Asheville 


SECTION ON PUBLIC HEALTH AND 
EDUCATION 
Tuesday, May 7, 2:30 P.M. 
(Rhododendron Room, Battery Park Hotel) 
Walter C. Humbert, M.D., Chairman, Greenville 
A Pediatrician Looks At Public Health 
Earl G. Trevathan, Jr., M.D., Greenville 
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Psittacosis 
J. H. Tuthill, M.D., Field Epidomiologist, USPH 
Service, Raleigh 

Tuberculosis Control — Divide and Conquer 
Robert F. Young, M.D., Halifax 

Population Changes in the South and Medical 

Practice. 
Matthew Tayback, D. Sc., Director, Statistical 
Section, City Health Department, Baltimore, 
Md.; Research Associate, Johns Hopkins School 
of Hygiene and Public Health and Associate 
Professor of Preventive Medicine, School of Medi- 
cine, University of Maryland. 

(Before First General Session) 
Reporter: Wm. H. Stephenson, Garner 
SECTION ON ANESTHESIA 

Tuesday, May 7, 2:30 P.M. 
(Vanderbilt Room, George Vanderbilt) 
John C. Montgomery, M.D., Chairman, Charlotte 
SUBJECT: The Present Status of Inhalation 
Drugs In Anesthesia 
Ethyl Chloride, Vinyl Ether and Ethyl Ether 
LeRoy Crandell, M.D., Bowman Gray School of 
Medicine, Winston-Salem 
Nitrous Oxide, Ethylene, and Cyclopropane 
John R. Hoskins, M.D., Asheville 
Chloroform, Trichlorethylene and Fluothane 
Leo Fabian, M.D., Duke Hospital, Durham 
“The Mechanics of Breathing,” Manus R. Spanier, 
Student, Bowman Gray School of Medicine, 
Winston-Salem 
Reporter: Royce Pipkin, Raleigh 


P.M.—Exhibits Close 

PRESIDENT’S DINNER 
Tuesday, May 7, 1957 
(City Auditorium—Assembly Hall) 

7:00 P.M.—Banquet (Admission by ticket only) 
Toastmaster: Graham B. Barefoot, 
M.D., Wilmington 
Invocation: Rt. Rev. Thomas H. 
Wright, D.D., Bishop of the Diocese of 
East Carolina, Wilmington 

P.M.—Presentation of Guests 

P.M.—Presentation of President’s Jewel 
(person presiding to come) ) 

P.M.—Installation of President-Elect, Edward 
W. Schoenheit, M.D., Asheville 
Administration of the authorized Oath 
of Office of President Donald B. 
Koonce, M.D. 

An Address in Acceptance 

Edward W. Schoenheit, M.D., President 
Address: Hon. Donald B. Hock, 
Allentown, Pa. 

Banquet Entertainment—Floo1 
Ingram Agency, Philadelphia 
Adjournment 

P.M.—PRESIDENT’S BALL 
(City Auditorium—Assembly Hall) 


7:50 
8:00 


8:10 


Show 


11:15 


SECOND GENERAL SESSION 

Wednesday, May 8, 1957 

9:00 A.M.—Convening Session 
John S. Rhodes, M.D., First Vice 
President, Raleigh, presiding 
Announcements 

CONJOINT SESSION 
(City Auditorium—Assembly Hall) 

9:05 A.M.—Conjoint Session of the North Carolina 
State Board of Health 
G. Grady Dixon, M.D., President, North 
Carolina State Board of Health will 
preside over this meeting of the Medi- 
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cal Society of the State of North Caro- 
lina and the State Board of Health 


RECOVENING SECOND 
GENERAL SESSION 
(Time Tentative) 
John S. Rhodes, M.D., Presiding 
9:30 A.M.—An Address: Looking Ahead Toward 
the Next Year 
George F. Lull, M.D., Secretary and 
General Manager, American Medical 
Association, Chicago 
10:00 A.M.—An Address: Things of Good Report 
F. J. L. Blasingame, M.D., Member of 
Board of Trustees, American Medical 
Association, Wharton, Texas 
:30 A.M.—An Address: The Diagnosis and Treat- 
ment of Epilepsy 
Frederick A. Gibbs, M.D., Professor of 
Neurology, University of Illinois, 
Chicago 
(From Section on Neurology and 
Psychiatry) 
:00 A.M.—An Address: Radiation Hazards in 
Diagnostic Radiology 
Richard H. Chamberlain, M.D., Profes- 
sor of Radiology, University of Penn- 
sylvania, Philadelphia 
(From Section on Radiology) 
:30 A.M.—The Effect of Prolonged Continuous 
Therapy on the Course of Chronic 
Recurring Peptic Ulcer 
David Cayer, M.D., (Essayist) Frank 
M. Sohmer, M.D., Winston-Salem and 
J. M. Ruffin, M.D., and M. Tyor, M.D., 
Durham 
(From Section on Internal Medicine) 
:50 A.M.—The Society’s Program on Professional 
Liability Insurance 
Mr. John Parish, Secretary, Saint Paul 
Fire and Marine Insurance Company, 
St. Paul, Minnesota 
2:20 P.M.—An Address by the President 
Edward W. Schoenheit, M.D., Asheville 
2:40 P.M.—Elections: 
(a) Trustee of the North Carolina 
Hospital Saving Association (3 
year term to expire June 1960) 
(b) Member North Carolina Medical 
Care Commission (4 year term to 
expire June 1962) 
2:50 P.M.—Presentation of Prizes 
:00 P.M.—Adjournment 
:30 P.M.—EDITORIAL BOARD Luncheon 
(Battery Park Hotel—Green Room) 


ALUMNI LUNCHEONS 
Wednesday, May 8, 1957 
The University of Pennsylvania Medical School 
Alumni Association Luncheon 
(Battery Park Hotel—Rhododendron Room) 


SECOND MEETING OF THE HOUSE 
OF DELEGATES 
Wednesday, May 8, 2:30 P.M. 
(George Vanderbilt Hotel—East Ballrcom) 
(Agenda will be available) 


SECTION ON OBSTETRICS AND GYNECOLOGY 
Wednesday, May 8, 2:30 P.M. 


(Battery Park Hotel—Gold Room) 
Leonard Palumbo, Jr., M.D., Chairman, Chapel Hill 
Use of Diamox in Pregnancy 
John Ashe, M.D., Concord 

Abnormal Response to Testosterone Therapy 
Joseph B. McCoy, M.D., and W. Z. Bradford, 
M.D., Charlotte 
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Sarcoidosis: The Effects of Pregnancy and Sub- 
sequent Corticoid Therapy on the Course of the 
Disease 
William A. Peters, 
M.D., Elizabeth City 
Puerperal Gynecology 
Trent Busby, M.D., Salisbury 
Reporter: Wm. H. Stephenson, Garner 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Wednesday, May 8, 2:30 P.M. 
(Rhododendron Room, Battery Park Hotel) 
Joseph B. Parker, Jr., M.D., Chairman, Durham 
Trends in the Development of an Open Psychiatric 

Hospital 

John Patton, M.D.; R. Charman Caroli, M.D.; 

Robert L. Craig, M.D.; Marie Baldwin, M.D., 

and Anne Sagberg, M.D., Asheville 

Discussant: Walter A. Sikes, M.D., Raleigh 
Follow-Up Studies on Use of Thorazine and Reser- 
pine in State Hospital Patients. 

Robert N. Harper, M.D., Raleigh 

Discussant: (To be designated) 
Observations of Patients Diagnosed 
Cerebral Atrophy 

Robert W. Willett, M.D., Raleigh 

Discussant: (To be designated) 
The Diagnosis and Treatment of Epilepsy 

Frederick A. Gibbs, M.D., Professor of Neurology 

and Director of Division of Electroencephalog- 

raphy of University of Illinois, Chicago 

(Before Second General Session) 

Reporter: Miss Chloe Hodge, Raleigh 


SECTION ON RADIOLOGY 
Wednesday, May 8, 2:30 P.M. 
James S. Raper, M.D., Chairman, Asheville 
(Pisgah Room, Battery Park Hotel) 
Panel Discussion 
Subject: Diagnosis of Diseases of the Gall Bladder 
and Common Duct 
Moderator: Isadore Meschan, M.D., Professor of 
Radiology, Bowman Gray School of 
Medicine, Winston-Salem 
Robert J. Reeves, M.D., Professor 
of Radiology, Duke University 
School of Medicine, Durham 
Phillip M. Johnson, M.D., North 
Carolina Memorial Hospital, Chapel 
Hill 
James Martin, M.D., Assistant Pro- 
fessor of Radiology, Bowman Gray 
School of Medicine, Winston-Salem 


M.D., and Walter Spaeth, 


Difiused 


Participants: 


Intermission 
Panel Discussion 
Subject: The Uses of Radioactive Isotopes in 
Medicine 
Moderator: Isadore Meschan, 
Radiology, Bowman Gray 
Medicine, Winston-Salem 
William H. Sprunt, III, M.D., Pro- 
fessor of Radiology, UNC School 
of Medicine, Chapel Hill 
Joseph K. Isley, M.D., Medical 
Director, Isotope Laboratory, Duke 
University School of Medicine, 
Durham 
Richard H. Chamberlain, M.D., Pro- 
fessor Radiology, University of 
Pennsylvania School of Medicine, 
Philadelphia 
Radiation Hazards in Diagnostic Radiology 
Richard H. Chamberlain, M.D., Professor of 
Radiology, University of Pennsylvania School of 
Medicine, Philadelphia 
(Before Second General Session) 
Reporter: Miss Margaret Heustess, Columbia, 


M.D., Professor of 
School of 


Participants: 
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SECTION ON PATHOLOGY 
Wednesday, May 8, 2:30 P.M. 
J. U. Gunter, M.D., Chairman, Durham 

(East Ballroom, George Vanderbilt Hotel) 
PANEL DISCUSSION: 
Subject: Recent Man-Made Pathological Processes 
Moderator: J. U. Gunter, M.D., Chairman, Durham 
Participants: 
Disease States Resulting From Steroid Therapy 
Walter R. Benson, M.D., Chapel Hill 
Disease States Resulting from Antibiotic Therapy 
Bernard F. Fetter, M.D., Durham 
Disease States Resulting From Chemotherapy 
H. Lee Large, Jr., M.D., Charlotte 
Disease States Resulting From Certain Drugs 
Roger W. Morrison, M.D., Asheville 
Disease States Resulting From Miscellaneous 
Therapeutic Measures 
Thomas N. Lide, M.D., Winston-Salem 
Intermission 
Question and Answer Period 
Reporter: Mrs. Fanny Sweeney, New York 


SECTION ON INTERNAL MEDICINE 
Wednesday, May 8, 2:30 P.M. 
James W. Woods, M.D., Chairman, Chapel Hill 
(West Ballroom, George Vanderbilt Hotel) 
Oral Therapy of Diabetes Mellitus 
Emery C. Miller, M.D., Winston-Salem 
Considerations in the Diagnosis of Hirsutism 
Harry T. McPherson, M.D., Durham 
Significance of Verbalization in the Shift of Aller- 
gic Symptoms 
Austin T. Hyde, Jr., M.D., Rutherfordton 
The Effect of Potassium Depletion on the Kidney 
Walter Hollander, M.D., Chapel Hill 
Thrombotic Thrombocytopenic Purpura, A Case 
Report 
Rod M. Buie, Jr., M.D., Greensboro 
The Effect of Prolonged Continuous Therapy on 
the Course of Chronic Recurring Petic Ulcer. 
David Cayer, M.D., Frank M. Sohmer, M.D., J. 
M. Ruffin, M.D., and M. Tyor, M.D., Winston- 
Salem and Durham 
(Before Second General Session) 
Reporter: Mrs. Harry Thompson, Asheville 


THIRD GENERAL SESSION 
Wednesday, May 8, 1957 
President Edward W. Schoenheit, M.D., Asheville, 
presiding 
(West Ballroom, George Vanderbilt Hotel) 
5:00 P.M.—Presentation of Fifty Year Certificates 
5:15 P.M.—Report of the House of Delegates 
5:20 P.M.—Unfinished Business 
5:25 P.M.—New Business 
5:30 P.M.—Installation of officers elected by 1957 
House of Delegates 
5:40 P.M.—Remarks by the President 
5:45 P.M.—Adjournment Sine die 


THIRTY-FOURTH ANNUAL MEETING 
OF THE 
AUXILIARY TO THE MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA 


PROGRAM 
Sunday, May 5, 1957 

8:00 P.M.—Memorial Service—Goldroom, 
Battery Park Hotel (Gold Room) 
To honor deceased Medical Society and 
Auxiliary Members. 
Mrs. Charles T, Grier, Memorials 
Chairman 
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Monday, May 6, 1957 

9:00 A.M.—Registration—Lower Lobby, City 
Auditorium 

9:00 A.M.—Golf Tournament—Beaver Lake Golf 
Club. Auxiliary Members only, Valuable 
prizes 

Mrs. B. H. Hartman, Chairman 

9:00 A.M.—Finance Committee—Mountaineer 
Room, Grove Park Hotel 

10:00 A.M.—Executive Committee— Mountaineer 
Room, Grove Park Hotel 

11:00 A.M.—Board of Directors—Mountaincer 
Room, Grove Park Hotel 
Reports and Recognition 


Officers 

Committee Chairman 

Councilors 

Nomination of the Nominating 
Committee 


Advisory Committee Chairman 
Roscoe D. McMillan, M.D. 

Unfinished and New Business 

2:00 P.M.—Tour of Biltmore Estate 
(Men Welcome) 
Busses leave the Auditorium at 
2:00 P.M., Mrs. Boyd Owen, Chairman 

7:30 P.M.—Round Table Discussion—Mountaineer 
Room, Grove Park Hotel 
Mrs. Donnie M. Royal, presiding 
(Open especially for outgoing and 
incoming Chairmen, Councilors and 
County Presidents and interested 
Auxiliary Members) 

Tuesday, May 7, 1957 

9:00 A.M.—Registration—Lower lobby, City 
Auditorium—Late Comers— 
Great Hall, Grove Park Hotel 

9:00 A.M.—Annual Meeting of the House of Dele- 
gates of the Auxiliary to the Medica! 
Society of the State of North Carolina 
Mountaineer Room, Grove Park Hotel 

10:45 A.M.—Intermission (Cokes will be served 
through the courtesy of the Coca-Cola 
Bottling Co., Asheville) 
Mrs. J. B. Anderson, Chairman 
Mrs. B. E. Morgan, Co-Chairman 

11:00 A.M.—General Meeting of the Auxiliary to 
the Medical Society of the State of 
North Carolina 

11:45 A.M.—Presentation of Past Presidents’ Pins 
Donald B. Koonce, M.D., President 
Medical Society of the State of North 
Carolina 

12:00 Noon—Installation of Officers 
Mrs. Paul P. McCain, Chairman of 
Past Presidents 

12:15 P.M.—Adjournment 

1:00 P.M.—Luncheon and Fashion Show—Planta- 
tion Room, Grove Park Hotel 
Honoring Mrs. Clark Bailey, 2nd Vice 
President, Auxiliary to the A.M.A.; 
Mrs. O. W. Robinson, President of the 
Auxiliary to the S.M.A. 
Fashions by: John Carroll Specialty 
Shop 

7:00 P.M.—President’s Dinner—City Auditorium 
—Assembly Hall 

11:15 P.M.—President’s Ball—City Auditorium 
—Assembly Hall 
George Vanderbilt Hotel 


Wednesday, May 8, 1957 
10:30 A.M.—Bridge Party—Laurel Room, Grove 

Park Hotel. Valuable prizes 
Mrs. J. T. Littlejohn, Chairman 
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COMING MEETINGS 


Medical Society of the State of North Carolina, 
One Hundred Third Annual Meeting—Asheville, 
May 6-8. 

North Carolina Trudeau Society, Annual Meet- 
ing—Battery Park Hotel, Asheville, April 8. 

Nathalie Gray Bernard Lecture Series—Bowman 
Gray School of Medicine of Wake Forest College, 
Winston-Salem, April 8 and 9. 

Forsyth County Medical Society Cancer Sym- 
posium — Robert E. Lee Hotel, Winston-Salem, 
April 11. 

Fourth Annual Program in General Medicine— 
University of North Carolina School of Medicine, 
April 16 and 17. 

North Carolina State Board of Medical Exam- 
iners, meetings to interview candidates for license 


by endorsement—Battery Park Hotel, Asheville, 
May 5, and Sir Walter Hotel, Raleigh, June 18; 
written examination—Sir Walter Hotei, Raleigh, 


June 17-20. 

American Board of Obstetrics and Gynecology, 
oral and clinical examinations for all candidates-— 
Edgewater Beach Hotel, Chicago, May 16-25. 

American College of Chest Physicians, Annual 
Meeting—Hotel Commodore, New York City, May 
29-June 2. 

American Medical Association, One Hundred 
Sixth Annual Meeting—New York City, June 3-7. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE OF 


WAKE FOREST COLLEGE 

Plans are being completed for a luncheon meet- 
ing of the medical alumni of Wake Forest College 
and its Bowman Gray School of Medicine on May 
7 at the Battery Park Hotel in Asheville. The 
annual scientific and business session of the medi- 
cal alumni association will be held in Winston- 
Salem October 25-26. 

* * 

Dean C. C. Carpenter has announced plans for 
the construction of a two-million dollar addition 
to the Bowman Gray School of Medicine to in- 
crease the teaching, research, and library facilities. 
The fund-raising campaign, the first since the es- 
tablishment of the school in Winston-Salem in 
1941, was begun in November and is continuing 
under the leadership of Mr. P. Huber Hanes, Sr., 
chairman of the board of the P. H. Knitting 
Company. 

Dr. Manson Meads is devoting additional time to 
the administrative duties of associate dean, and 
will relinquish the directorship of the Department 
of Preventive Medicine on July 1. He will remain 
active in the educational and research programs 
as professor of internal medicine. 
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The promotion of Dr. C. Nash Herndon to pro- 
fessor of preventive medicine and director of the 
department will become effective July 1. 

Dr. J. Maxwell Little has been named assistant 
dean in charge of student affairs. Dr. Little, pro- 
fessor of pharmacology and associate professor 
of physiology, has served as registrar and is now 
extending his duties in the area of student affairs. 
He will continue his academic duties in the De- 
partment of Physiology and Pharmacology. 

* 

Recent faculty appointments include Dr. Julius 
A. Howell, instructor in surgery (plastic surgery) ; 
and Dr. G. Erick Bell, Jr., instructor in orthopedic 
surgery. Also, Dr. Richard R. Glenn has been ap- 
pointed to the staff as assistant in clinical pedia- 
trics. 

* * * 

Dr. J. H. Smith Foushee, Jr., instructor in patho- 
logy, participated in a three-day seminar at the 
Sloan Kettering Division of Cornell University 
Medical College March 4-6. The seminar, “Trans- 
plantable human tumors,” was limited to an en- 
rollment of 25, and Dr. Foushee was one of two 
North Carolina pathologists accepted for the 
course. 

Dr. Harold D. Green, professor of physiology 
and pharmacology, attended the biophysics meet- 
ing in Columbus, Ohio, March 4-6. 


At the scientific meeting of the American College 
of Surgeons in Washington, Dr. Frank R. Lock, 
professor of obstetrics and gynecology and a gover- 
nor in the American College of Surgeons, presented 
a paper, “Indications for Hysterectomy,” on March 
19. 

On the following day Dr. Howard H. Bradshaw, 
professor of surgery and secretary of the board 
of governors of the American College of Surgeons, 
presented a paper, “Bronchogenic Cancer.” 

Drs. Richard T. Myers, Felda Hightower, Frank 
R. Johnston, and Louis Shaffner attended the 
meeting of the North Carolina Surgical Associa- 
tion in Hot Springs, Virginia, March 21-24. Dr. 
Shaffner presented a paper on “Imperforate 
Anus,” and participated in a panel discussion of 
Children’s Surgery. Dr. Hightower will also at- 
tend the meeting of the Southern Surgeons Club 
in Little Rock on March 24-27. 

& 

The Nathalie Gray Bernard lecture series will 
be given this year by Dr. Henry Ricketts of the 
University of Chicago. On the evening of April 
8 he will present a paper, “Objectives in the Treat- 
ment of Diabetes”; and on April 9 he wiil speak 
on “Present Status of Serum Lipids in ‘:e Patho- 
genesis of Atherosclerosis.’ Members of the medi- 
cal profession are cordially invited to attend these 
lectures. 
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NEWS NOTES FROM 
THE UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF MEDICINE 


A new organization, to be called the Parents’ 
Club, has been proposed for the University of 
North Carolina School of Medicine, according to 
an announcement by Dr. Samuel E. Howie, minister 
of the Highland Presbyterian Church of Fayette- 
ville, North Carolina, chairman of the organiza- 
tion committee. The committee met at the School 
of Medicine recently. 

An organizational meeting for the proposed new 
club will be held at the University of North Caro- 
lina on April 13. Parents of medical students now 
enrolled in the school and alumni of the Medical 
School are invited to attend. 

Members of the Organization Committee for 
the Parents’ Club are: Dr. Howie; John S. Patter- 
son, Deputy Administrator of Veterans Affairs, 
Veterans Administration, Washington, D. C.; J. 
P. Hobson, Charlotte banker; Dr. Palmer A. Shel- 
burne, Greensboro physician; Victor G. Herring, 
Jr., Goldsboro businessman; and Sam G. Jenkins, 
Tarboro businessman. 

* * 

Medical Alumni Day at the U. N. C. School of 
Medicine has been set for Thursday, April 18, 
Dr. Adam T. Thorp, president of the Medical 
Alumni Association has announced. All alumni are 
cordially invited and urged to attend the activities 
planned for this occasion. 

% 

The Fourth Annual Program in General Medi- 
cine will be held April 16 and 17 immediately pre- 
ceding Alumni Day, according to Dr. W. P. Richard- 
son, Assistant Dean for Continuation Education. 
A special feature in connection with the _ post- 
graduate program is the annual Lecture of the 
Phi Chi Medical Fraternity, which this year will 
be delivered by Dr. David A. Cooper (19), pro- 
fessor of clinical medicine, University of Pennsy]l- 
vania School of Medicine. Printed programs will 
be mailed to all North Carolina physicians at an 
early date. 
spoke on subjects concerning 
at the University of North 


Seven speakers 
occupational health 
Carolina recently. 

This was the Fourth Annual Seminar on Oc- 
cupational Health. It was sponsored by the Uni- 
versity North Carolina School of Medicine, the Oc- 
cupational Health Committee of the Medical Society 
of the State of North Carolina, and the Liberty 
Mutual Insurance Company. 

This year the program was dealt largely with a 
few of the most significant problems in occupa- 
tional health. This was planned to give practical 
help and guidance to the physician engaged in in- 
dustrial work. 

The speakers were Dr. Mac Roy Gasque, Ecusta 
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Paper Company, Pisgah Forest; Dr. H. R. Bra- 
shear, Jr., and Dr. David R. Hawkins, both of the 
University of North Carolina School of Medicine; 
Dr. J. Lamar Callaway, Duke University School 
of Medicine; and Drs. Joseph M. Hitch, Newton D. 
Fischer, and Eugene Hargrove, all of the Uni- 
versity of North Carolina School of Medicine. 
a 
E. Anderson, associate professor of 


Dr. Carl 


the Department of Biological Chemistry, University 


of North Carolina School of Medicine has been 
granted $15,400. The grant came from the Life 
Insurance Medical Research Fund of New York. 

Dr. Anderson, associate professor of the De- 
partment of Biological Chemistry and Nutrition, 
will use the money for further support of research 
on the chemistry of metabolism of acetal phospha- 
tides. The grant will cover a two-year period be- 
ginning in July of this year. 

Dr. John B. Graham, associate professor of 
pathology, University of North Carolina School of 
Medicine, spoke recently at Johns Hopkins Hospi- 
tal in Baltimore. 

Dr. Graham’s lecture, entitled ‘“Heritable Dis- 
orders of the Clotting Mechanism,” was given in 
connection with a course in human genetics that 
is being offered there. 

Dr. Graham is a former Markle Scholar in 
Medical Science. He is a native of Goldsboro and 
a University of North Carolina graduate of 1940. 
His medical degree was awarded by Cornell Uni- 
versity in 1942. Dr. Graham joined the faculty of 
the University of North Carolina Schoo! of Medicine 
in 1946. 

Professor Lucie Jessner and Professor David 
A. Young of the Department of Psychiatry have 
just completed a series of 15 weekly seminars 
which they conducted at the Washington Psycho- 
analytic Institute in Washington, D. C., as mem- 
bers of the faculty of the Institute. 

Professor George C. Ham, chairman of the De- 
partment of Psychiatry, will conduct 15 weekly 
seminars for advanced students at the Washington 
Psychoanalytic Institute during the winter and 
spring. 


The third annual Lee B. Jenkins Memorial Lec- 
ture was given before the combined staff of the 
University of North Carolina School of Medicine 
recently. 

This year the lecture was delivered by Dr. Gil- 
bert Mudge of Johns Hopkins University Medical 
School. His topic was “Mecurial Diuretics.” 

The lecture was established by Mrs. Lee B. 
Jenkins of Kinston in honor of her late husband, 
distinguished civic minded industrialist of that 
city. 

Dr. Mudge explained new methods involved in 
traditional ways of getting rid of certain body 
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wastes in connection with treatment of severe 
diseases. 


* * * 


The following research grants have been awarded 
to members of the Department of Medicine of the 
University of North Carolina School of Medicine. 

Dr. T. Franklin Williams, instructor in medi- 
cine and preventive medicine,—$1,000 for heart 
research by the Rowan-Davie Heart Association 
Research Fund. 

Dr. Jeffress G. Palmer, assistant professor of 
medicine,—$21,942; for a study entitled “Coopera- 
tive Study in Cancer Chemotherapy,” by U.S. Public 
Health Service, for the period from December 1, 
1956 through November 30, 1957. 

Dr. Kerr L. White, assistant professor of medi- 
cine and preventive medicine,—$41,975 for three 
years, $11,845 the first year, January 1, 1957 
through December 31, 1957, for “A Study of Life 
Situations, Emotions and Central Venous Pressure,” 
from the National Heart Institute, U.S. Public 
Health Service. The work will be carried out with 
Dr. Dan A. Martin, Fellow in the Department of 
Medicine. 

Dr. Carl W. Gottschalk, assistant professor in 
medicine,—$6,000, to be supplemented each year 
for a period of five years, July 1, 1957, through 
June 30, 1958. An award to Dr. Gottschalk as an 
Established Investigator from the Research Com- 
mittee of the American Heart Association. These 
funds will be used for a micropuncture study of 
kidney function. 


Two postgraduate courses in medicine began in 
Hickory and Statesville on March 5-6. The courses 
are being sponsored by the University of North 
Carolina School of Medicine and the University 
of North Carolina Extension Division. Co-sponsor 


for the Hickory course is the Catawba County 
Medical Society. The Statesville course will be co- 
sponsored by the Iredell-Alexander Medical Society. 

The Hickory course, beginning Tuesday, March 
5, will cover a six-week period through April 9. 
The meetings will be held every Tuesday at the 
Catawba Country Club. An afternoon lecture will 
be given at 4:30 p.m. followed by another lecture 
at 7:30 p.m. 

The Statesville course, beginning Wednesday, 
March 6, will be held every Wednesday through 
April 10. The afternoon lecture will be given at 
5:00 p.m., followed by another lecture at 7:30 p.m. 
All meetings at Statesville will be held at the 
Statesville Country Club. 

A number of the faculty members of the U.N.C. 
School of Medicine will lecture at the two courses 
as well as visiting professors. 

The following physicians will lecture at one or 
more meetings of both courses: Dr. K. W. Chap- 
man, National Institute of Mental Health, Bethesda, 
Maryland; Dr. T. Grier Miller, University of 
Pennsylvania School of Medicine; Dr. Leonard 
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Palumbo, University of North Carolina School of 
Medicine; Dr. Horace L. Hodes, Mt. Sinai Hospital, 
New York; Dr. David A. Davis, University of North 
Carolina School of Medicine; Dr. Robert L. Mc- 
Millan, Bowman Gray School of Medicine; Dr. 
James W. Woods and Dr. Erle Peacock, both of 
the University of North Carolina School of Medi- 
cine. 

Some 400 persons attended North Carolina’s 
Third Conference on Handicapped Children which 
got underway at 2 p.m. Thursday, February 28 at 
Memorial Hospital at the University of North 
Carolina. The two-day meeting was sponsored by 
the Coordinating Committee on Handicapped 
Children of the North Carolina Health Council, 
the North Carolina Association for Speech Ther- 
apists, and the Nemours Foundation. The Uni- 
versity of North Carolina School of Medicine served 
as host to the meeting. 

Visiting speakers and consultants were Dr. Her- 
bert K. Cooper, director, Cleft Palate Clinic, Lan- 
caster, Pennsylvania; Dr. Jon Ejisenson, Director, 
Speech and Hearing Clinic, Queens College, Flush- 
ing, N. Y.; Dr. William G. Hardy, director, Speech 
and Hearing Center, The Johns Hopkins School 
of Medicine and Hospital, Baltimore, Maryland; 
Dr. Orvis C. Irwin, professor of psychology, State 
University of Iowa, Iowa City, and Dr. Wendell 
Johnson, professor, speech pathology and psychol- 
ogy, also of the State University of Iowa. 

In addition, a large number of specialists in 
different aspects of speech and hearing from with- 
in North Carolina participated as panel members, 
group discussion leaders and consultants. 

The program covered various aspects of the 
problems of speech and hearing in children. One 
feature of the two-day program was a class de- 
monstration by the North Carolina School for the 
Deaf. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 

Dr. Bayard Carter, chairman of the Duke De- 
partment of Obstetrics and Gynecology, is one of 
several representatives of American obstetrical 
and gynecological societies invited to attend the 
meeting of the First Asiatic Congress on Obstet- 
rics and Gynecology, to be held in Tokyo, Japan, 
April 3-6. He will deliver an address on cancer of 
the uterus. 

Dr. Carter, who is president of the American 
Association of Obstetricians and Gynecologists 
and the American Board of Obstetrics and Gyne- 
cology, will give medical lectures at five foreign 
universities on his way to Japan. They are the 
University of London, Atens, Pakistan and Hong 
Kong, and Taiwan National University. He _ is 
scheduled to return to Duke late in April following 
a tour of Japan. 
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Duke University psychiatrist Leslie B. Hohman 
was installed as president of the American Psy- 
chopathological Association in New York City on 
February 23. 

Named vice-president in 1955 and_ president- 
eiect last year, Dr. Hohman succeeds Dr. Howard 
S. Liddell of Cornell University to the presidency. 
The Association is composed of leading psychia- 
trists from throughout the United States who are 
active in research. 

Installation ceremonies were held at the end of 
a two-day meeting devoted to study of ‘Problems 
of Drug Addiction.” 

Dr. Hohman, professor of psychiatry in the 
Duke University Medical School, is a former pres- 
ident of the National Academy of Cerebral Palsy. 
He currently heads the North Carolina Society for 
Crippled Children and Adults. 

* 

Dr. Kenneth E. Penrod of the Duke University 
Medical School faculty has been named to the 
editorial board of the Journal of Medical Educa- 
tion. 

The monthly journal is the official publication 
of the Association of American Medical Colleges. 

Dr. Penrod, associate professor of physiology 
and pharmacology, is also assistant to the dean of 
the Duke Medical School. A native of Blanchester, 
Ohio, he studied at Miami, Ohio University, and 
at Iowa State College. He taught at the Boston 
University School of Medicine before joining the 
Duke medical faculty in 1950. 

xe 

Russell Jordan has been named director of Duke 
Hospital’s Out-Patient Department, according to 
an announcement by Hospital Superintendent F. 
Ross Porter. 

Formerly business manager of the medical out- 
patient clinics at Duke, Jordan will head adminis- 
trative reorganization of the entire Out-Patient 
Department in preparation for moving into the 
hospital’s new $3,386,000 addition this spring. The 
department comprises 32 out-patient clinics and 
10 out-patient diagnostic laboratories. 

Each year some 125,000 patient visits are made 
to the clinics, which provide treatment for persons 
unable to bear all of their medical expense. 

The Duke Out-Patient Department is tentatively 
scheduled to occupy its new quarters in the hos- 
pital addition around April 1. Located on the first 
three floors of the seven-story addition, the new 
quarters will relieve present crowded conditions, 
reduce patient waiting time and provide faster, 
more efficient medical service. 

The second of four Heart Disease Institutes for 
Tar Heel public welfare and vocational rehabilita- 
tion workers was held at Duke University, Febru- 
ary 12-15. Conducted under provisions of a $10,000 
grant made to Duke Hospital’s Social Service 
Division by the National Heart Institute of the 
U. S. Department of Health, Education and Wel- 
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fare, the institutes are designed to give partici- 
pants a better acquaintance with new trends in 
the treatment and rehabilitation of heart disease 
patients. 

Cooperating with Duke Hospital in the training 
program are the North Carolina Boards of Public 
Welfare and Public Health, the North Carolina 
Division of Vocational Rehabilitation, and the 
North Carolina Heart Association. 

Duke University Medical Alumni Luncheon 

The Duke Medical Alumni Luncheon during the 
meeting of the North Carolina Medical Society 
will be held Tuesday, May 7 at 1:00 p.m., at the 
George Vanderbilt Hotel in Asheville. 

Those planning to attend should notify the 
Secretary, Box 3811, Duke Hospital, Durham. 


NORTH CAROLINA STATE BOARD OF 
MEDICAL EXAMINERS 

The North Carolina State Board of Medical Ex- 
aminers has scheduled the following meetings for 
May and June: 

Applicants for license by endorsement will be 
interviewed on May 5 at the Battery Park Hotel, 
Asheville, and on June 18 at the Sir Walter Hotel, 
Raleigh. 

A written examination will be given, also at the 
Sir Walter Hotel, Raleigh, June 17-20. 


NORTH CAROLINA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 


Helping handicapped children to speak and hear 
better and to overcome stuttering and other vocal 
disabilities is being advanced substantially in 
three institutions of higher learning in North 
Carolina through a special program now ten years 
old, 1t was announced recently by Albin Pikutis. 
executive director of the North Carolina Society 
for Crippled Children and Adults. 

The three institutions offering actual assistance 
in aiding children to improve their hearing and 
speech, despite defects, are Western Carolina Col- 
lege, North Carolina College at Durham, and East 
Carolina College. 

Mr. Pikutis disclosed ten years of valued work 
in helping children in summer education work- 
shops. The workshops will be continued this sum 


mer, the eleventh annual program of such as- 
sistance. 
In ten years approximately $30,000 has _ been 


contributed by the Society for Crippled Children 
to train teachers capable of directing public school 
programs for the handicapped, for summer educa- 
tion workshops, and for scholarships to teachers 
requiring financial assistance. 

This past year $2,000 was donated by the So- 
ciety for Crippled Children and Adults for the 
workshops alone. 


Courses offered at the institutions include: arts 
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and crafts, speech pathology, speech correction, 
reading clinics, clinical practice with mentally re- 
tarded and speech-handicapped children. For ex- 
ample, at East Carolina the total of 17 children 
enrolled ranged in age from 5 to 12 years of age 
and their ailments included four cleft palates, two 
mentally retarded, two stutterers, one tongue-tied, 
three brain injuries, and four with lesser articula- 
tory problems. 

At Western Carolina 319 children were enrolled 
in a campus laboratory school, with four full-time 
teachers helping. 

The funds and the guidance of the programs is 
made possible through Easter Seal Sale dollars. 


NORTH CAROLINA TRUDEAU SOCIETY 

The North Carolina Trudean Society wild hold its 
annual meeting at the Battery Park Hotel in Ashe- 
ville on Monday, April 8. The following program 
has been arranged: 

Afternoon Session: 2:30 p.m.-5:00 p.m. 
Chairman—B. E. Morgan, M.D., Vice President 
North Carolina Trudeau Society, Wilson 
“Viral and Rickettsial Infections Involving the 
Lower Respiratory Tract’”—Thomas W. Simpson, 

M.D., Winston-Salem. 

“Case Finding Through Chest X-ray Surveys”’— 
William A. Smith, M.D., Raleigh. 

“Asymptomatic Pulmonary Nodules and Unre- 
solved Pneumonia’—Harry E. Walkup, M.D., 
Oteen. 

“The Use of Steroid Hormones in the Treatment 
of Active Tuberculosis”—Willard C. Hewitt, M.D., 
McCain. 

Dinner Meeting: 7:00 p.m. 
Chairman—C,. Hege Kapp, M.D., President 
North Carolina Trudeau Society, Winston-Salem 
“Renal Tuberculosis’—John K. Lattimer, M.D., 
Director Research Center, Genito-urinary Tuber- 

culosis, VA Hospital, Bronx, New York. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The monthly meeting of the Edgecombe-Nash 
County Medical Society was held on February 13, 
at the Benvenue Country Club. 

Dr. J. C. Brantley, Jr., program chairman for 
February, presented Dr. Roy T. Parker of the 
Department of Obstetrics and Gynecology of the 
Duke University School of Medicine, who spoke 
on the “Diagnosis and Management of Ovarian 
Carcinoma.” 


FORSYTH COUNTY MEDICAL SOcI®#TY 


“Taxes and Related Matters’ was the subject 
of a panel discussion presented at the February 
meeting of the Forsyth County Medical Society. 
R. C. Vaughan, attorney, was moderator, and panel 
members were Leon L. Rice, Jr. and Winfield 
Blackwell, attorneys; and R. B. Clodfelter, trust 
officer of the Wachovia Bank and Trust Company. 
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SOUTH ATLANTIC ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS 


At a meeting of the South Atlantic Association 
of Obstetricians and Gynecologists held February 
6, 7, 8 and 9, at Charleston, South Carolina, the 
following officers were elected: 

President: Dr. Manly E. Hutchinson, Columbia, 
South Carolina 

Vice President: Dr. 
ton-Salem 

President-Elect: Dr. Charles J. Collins, Orlando, 
Florida 

Secretary-Treasurer: Dr. W. Norman Thornton, 
Jr., Charlottesville, Virginia 

Assistant Secretary-Treasurer: Dr. Lawrence L. 
Hester, Jr., Charleston, South Carolina. 

The next meeting of the Association is to be 
held at the Hollywood Beach Hotel, Hollywood. 
Florida, February 1 to the 5, 1958. 


C. Hampton Mauzy, Wins- 


AMERICAN PSYCHIATRIC ASSOCIATION 

The American Psychiatric Association today 
announced the award of 14 Smith, Kline & French 
Foundation Fellowships in Psychiatry. At the same 
time, the APA announced that the next review of 
applications will be held in May. Applications 
must be received by April 15 by the Fellowship 
Committee, P.O. Box 7929, Philadelphia, Pennsyl- 
vania. 


NATIONAL INDUSTRIAL HEALTH CONFERENCE 

The Twelfth National Industrial Health Con- 
ference will be held at Kiel Auditorium, St. Louis, 
Missouri, April 20-26. This conference annually 
brings together the five organizations whose mem- 
bers are responsible for maintaining the health of 
the nation’s industrial workers: the Industrial 
Medical Association; the American Industrial Hy- 
giene Association; the American Association of 
Industrial Nurses; the American Conference of 
Governmental Industrial Hygienists; and the Ameri- 
can Association of Industrial Dentists. 


HEALTH INSURANCE COUNCIL 

An informational program on how mutual efforts 
by state medical societies and the insurance busi- 
ness can result in better medical service and 
health insurance protection for the American pub- 
lic was recently held in New York. 

Sponsored by a discussion group of the Health 
Insurance Council, representing eight insurance 
trade associations whose companies insure over 
half of the 110 million Americans having some 
type of health insurance, executive secretaries of 
eastern medical societies joined insurance execu- 
tives in discussing ways to further broaden health 
insurance coverage and keep elevating medical 
costs within the reach of the average citizen. 
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AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The next scheduled examinations (Part II) oral 
and clinical for all candidates will be conducted at 
the Edgewater Beach Hotel, Chicago, Illinois, by 
the entire Board from May 16 through 25, 1957. 
Formal notice of the exact time of each candidate’s 
examination will be sent him in advance of the 
examination dates. 

Candidates who participated in the Part I exami- 
nations will be notified of their eligibility for the 
Part II examinations as soon as _ possible. 


JOHNS HOPKINS POSTGRADUATE COURSE 

A six-day postgraduate course dealing with 
Topics in Clinical Medicine will be offered at the 
Johns Hopkins Hospital, May 13-18, under the 
sponsorship of the Department of Medicine of the 
Hospital and the Johns Hopkins University School 
of Medicine. 

This postgraduate course been planned 
under the direction of Dr. A. M. Harvey, professor 
and director of the Department of Medicine, and 
members of his staff. The discussions will deal 
with recent and significant advances in areas of 
general clinical interest. They will all be related 
to the diagnosis and management of patients and, 
wherever possible, will be illustrated by clinical 
demonstrations. 

For information write: Dr. Philip A. Tumulty, 
Department of Medicine, The Johns Hopkins Hospi- 
tal, Baltimore 5, Maryland. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 

A.M.A. Plans Outstanding Medical Meeting in June 

Physicians attending the American Medical As- 
sociation’s one hundred sixth annual meeting in 
New York City June 3-7 will find a star-studded 
revue of exhibits, scientific lectures, medical films, 
and color television programs lined up for their 
pleasure and enlightenment. Approximately 18,000 
physicians from all over the country are expected 
to participate in this world-famous “short-course” 
in postgraduate medical education. Focal point of 
scientific program will be the Coliseum—New 
York’s new exhibition hall—with four floors de- 
voted to technical and scientific exhibits, many of 
the scientific meetings and the color television 
program. A number of section meetings plus the 
scientific film program will be held in hotels near 
the exhibit hall. Headquarters for the House of 
Delegates will be the Waldorf Astoria. 

An outstanding scientific lecture program is 
being arranged by the Council on Scientific Assem- 


bly. Opening the general scientific program on 
Monday morning, June 3, will be a review of 
recent progress in surgery, while the afternoon 


session will deal with recent advances in medicine. 
general meeting will feature 


morning's 


Tuesday 
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a discussion on the use and abuse of mood-altering 
drugs in daily practice. 

Formal section meetings will run from Tuesday 
afternoon through Friday morning. Many of the 
sections will combine to present special sym- 
posiums and panel discussions. The Section on 
Miscellaneous Topics is arranging sessions on al- 
lergy, legal medicine, with a mock trial involving 
the testing of drinking drivers, and methods of 
improving communication in medicine. A number 
of exhibit-symposiums and question-and-answer 
conferences also will be held. Special exhibits on 
fractures, diabetes, perinatal mortality, pulmonary 
function testing, fresh tissue pathology, arthritis, 
and nutrition also will be presented. 

The color television program presenting live 
surgical procedures from Roosevelt Hospital will 
again be sponsored in cooperation with Smith, 
Kline & French Laboratories. 

Registration officially opens at the Coliseum 
Monday at 8:30 a.m. and closes Friday noon. Ad- 
vance registrations will be accepted Sunday from 
12 noon to 4:00 p.m. The exhibit hall will be open 
to “doctors only” on Tuesday and Wednesday 


mornings to give physicians an opportunity to 
circulate more freely among the technical and 
scientific exhibits. For your comfort, the new 
Coliseum has many facilities, including air con- 
ditioning, escalators, elevators, a cafeteria, and 
snack bars. 


Physicians and their wives should plan now to 
attend this worth-while medical conclave. Fur- 
ther details will be published in the Journai of the 
American Medical Association. 


A.M.A. Sponsors First International Film Program 
selection of foreign-made medical 
films will be shown for the first time at the 
American Medical Association’s one hundred sixth 
annual meeting June 3-7 in New York City. So 
far, 20 countries have submitted applications to 
this “international medical film program.” Chief 
purpose of the program is to bring to the atten- 
tion of doctors attending the convention some of 
the outstanding motion pictures produced abroad 
dealing with many aspects of medicine and sur- 
gery. A great many foreign physicians have 
already indicated an interest in the program. 

Another aim will be to afford representatives of 
the United States and foreign countries the op- 
portunity of discussing the possibilities of lifting 
existing customs barriers which make it  practi- 
cally impossible to exchange such motion pictures. 
A.M.A. Exhibits 

Two new A.M.A. scientific exhibits designed 
primarily for physicians will be unveiled at the 
annual meeting in June in New York City. These 
displays are being prepared jointly by the Bureau 
of Exhibits and (1) the Bureau of Health Educa- 
tion and (2) the Council on Foods and Nutrition. 
Both will be available on a loan basis to medical 
after the annual meeting. 


unique 


Two New At June Meeting 


societies 
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(1) “Health Appraisal of the Scheol Child’— 
presents five factors involved in a complete ap- 


praisal program, including teacher observation, 


screening procedures, dental and medical examina- 
tions, and the follow-through. 


(2) “Foods in Oral Electrolyte Therapy’’—de- 
signed primarily for the general practitioner who 
is concerned with electrolyte therapy in the non- 
hospitalized patient. Purpose of the display is to 
remind physicians that foods are useful in elec- 
trolyte replacement. The exhibit is divided into 
three major categories: (a) common clinical con- 
ditions causing deviation from the normal; (b) 
examples of foods useful for replacement therapy, 
and (c) advantages of oral administration of these 
elements. 


Health Exhibit Good Drawing Card 


The first public showing of A.M.A.’s new health 
exhibit “We Hear” brought an enthusiastic re- 
sponse from visitors at the Florida State Fair in 
Tampa, January 29 through February 9. Most 
popular feature of the exhibit was the “test your 
hearing” booth which drew some 27,000 partici- 
pants. Both the “We Hear” and “We See” exhibits 
were sponsored jointly by the Florida Medical 
Association and the Hillsborough County Medica! 
Association. Other medical societies interested in 
showing health exhibits at local fairs should con- 
tact the A.M.A.’s Bureau of Exhibits as soon as 
possible. Many spring and summer bookings have 
already been arranged. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The twenty-third annual meeting of the Ameri- 
can College of Chest Physicians will be held at the 
Hotel Commodore, New York City, May 29—June 
2. The scientific program will include prominent 
speakers on all aspects of heart and lung diseases. 
In addition to formal presentations, there will be 
a number of symposiums, round table luncheon 
discussions, seminars, and motion pictures. 

The Fireside Conferences, which were inaugu- 
rated at the annual meeting of the College in 
1955, have become more and more popular and will 
be repeated. At this session, more than 50 experts 
will be present to lead the discussions on many 
subjects of current interest in the specialty of 
diseases of the chest. 

Examinations for Fellowship in the College will 
be held on Thursday, May 30. On Saturday even- 
ing, June 1, more than 150 physicians will re- 
ceive their certificates of Fellowship at the annual 
convocation, which will precede the Presidents’ 
Banquet. 

Copies of the program may be obtained by writ- 
ing to the Executive Offices, American College of 
Chest Physicians, 112 East Chestnut Street, Chi- 
cago 11, Illinois. 
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AMERICAN HEARING SOCIETY 


Because it is not a “visible” handicap, 
average American is unaware that nearly one in 
ten of his fellow citizens suffers from some degree 
of hearing loss. That of these estimated 15 mil- 
lion hard of hearing persons some three million 
are young children is often not apparent even to 
parents and families who think their youngster 
is just “slow to talk” or “not paying attention.” 

The American Hearing Society, during its 
Twenty-Ninth Annual National Hearing Week 
hopes to alert the public to the problems of hear- 
ing loss and the importance of efforts to prevent 
deafness, conserve hearing and failing those, then 
rehabilitation. 

Those wishing to help those facing a lifetime 
of silence in our sound-filled world, may send their 
gifts to: The American Hearing Society, 1800 H 
Street, N.W., Washington 6, D. C. 


the 


HOSPITAL EXPANSION FOCUSING ON 
PREVENTIVE MEDICINE 

A long-term expansion program which promises 
to result in the nation’s most completely integrated 
medical center was projected at a meeting held 
by the trustees of fhe building fund of the Lanke- 
nau Hospital here. 

In a dinner titled, “Lankenau Builds for the 
Future”, the hospital’s officials outlined plans 
for a $40,000.000 project. 

Keystone to the expansion program is Lankenau’s 
philosophy that “the hospital of the future will 
divide its attention and resources almost equally 
between treating the sick in its great hospital facil- 
ities and preventive medicine and clinical investi- 
gation”, explained Henry S. McNeil, president of 
McNeil Laboratories, Inc. Mr. McNeil is chairman 
of the building fund and a member of the board 
of trustees of the hospital. 

Lankenau is now reportedly the only hospital 
in the United States with a comprehensive public 
health education program for preventive medicine. 


(Bulletin Board continued on page 139) 


CALIFORNIA CAREER OPPORTUNITIES 
FOR 
PHYSICIANS AND PSYCHIATRISTS 


Employment available as a result of interview only. 
Wide choice of assignments in State hospitals, out- 
patient clinics, juvenile and adult correctional facili- 
ties and a veterans home. 
Annual merit salary increases, five-day, forty-hour 
week, three week vacation and eleven paid _ holidays 
yearly. Sick leave and retirement annuities. 
Three salary groups: $10,860-12,000; $11,400-12,600; 
$i2,600-13,800. 
Candidates must be United States citizens and in pos- 
sess‘on of, or eligible for California license. 
Write: 

Medical Recruitment Unit, Box A. 
State Personnel Board 
801 Capitol Avenue 
Sacramento 14, California. 
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The Month in Washington 


With Congress now well along in its 
session, the list of health and medical bills 
totals several hundred. Some are minor— 
and few persons will be affected regardless 


of what happens. Others just don’t make 
much sense—and the committees, regard- 
less of politics, can be trusted to let these 
measures die a peaceful death. 

But there are scores of others—all im- 
portant bills—that have some chance of 
passage, their prospects ranging from an 
outside possibility to a strong probability. 
At this stage they can be regarded as the 
raw material out of which come the studies, 
the debates, and the arguments in the 
months ahead. 

One of the major health-medical issues 
is federal aid to medical, dental and osteo- 
pathy schools. On this the administration 
wants grants for construction and equip- 
ment only; some of the Democrats want 
to include money for operating expenses as 
well. 

In a number of bills introduced, the gen- 
eral subject of problems of the aging prob- 
ably tops the list. And that is no surprise. 
For several years welfare workers, housing 
experts and recreational leaders, as well as 
physicians, have been looking for ways to 
help the retirement age population. Recent- 
ly a special center was set up within the 
Institutes of Health to devote its time ex- 
clusively to the aged. Outside government, 
voluntary groups have also been at work on 
the same subject. 

Now the ideas developed by the years of 
discussion are coming to the surface in the 
form of legislation. Several of the bills 
would set up commissions, appointed either 
by the President or Congress. Another rec- 
ommends that an existing House Commit- 
tee make a study of the aging, similar to 
that suggested for the various commis- 
sions. 

The commissions and committees would 
have one thing in common: They would 
further study and investigate in a field that 
many persons believe already has _ been 
plowed and replowed by investigators. 

Several lawmakers want to get going 
right away. They would set up within the 
Department of Health, Education, and Wel- 
fare a new Bureau of Older Persons, which 
immediately would start out to solve some 
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of the problems through grants, demonstra- 
tions, and more research. 

Most controversial of the “help the 
aged” bills is one originally proposed by 
the then Social Security Administrator, 
Oscar Ewing, in 1951. It would allow 60 
days a year of government-paid hospitali- 
zation every year for persons covered by 
OASI after they reach age 65. They could 
have this free service whether or not they 
were on retirement. 

As in most Congresses, those who want 
to get the veterans more benefits and those 
who think they are getting too much al- 
ready are coming to grips over new bills. 
Important in this group is a measure pro- 
posed by Chairman Teague (D., Texas) of 
the House Veterans Affairs Committee that 
would tighten up procedures under which 
veterans with non-service-connected con- 
ditions receive hospitalization. But at the 
same time there is pressure from other 
quarters for a lengthening of the “pre- 
sumptive periods” for various diseases. 
Where the law now states that a certain 
disease or condition will be considered serv- 
ice-connected if diagnosed within one year 
after the veteran’s discharge, these bills 
would make the period two or three years. 

Many other bills aimed at liberalizing 
veterans’ benefits in various ways also are 
awaiting committee action. 

Social security and taxes are other popu- 
lar fields for the legislators. As expected, 
several bills call for lowering the age at 
which a disabled person can start receiv- 
ing his social security pension, now set at 
50. Many measures would change the in- 
come tax laws to allow more credit for 
medical expenses, and one proposes allow- 
ing the taxpayer to deduct premiums for 
health insurance from his income tax it- 
self. 

Of major interest to physicians and most 
self-employed is the Jenkins-Keogh legis- 
lation, which would allow deferment of 
taxes on a portion of income put into re- 
tirement plans. 

Again, a number of lawmakers want the 
federal government to take a more active 
part in control of narcotics, barbiturates, 
and amphetamines, and treatment of ad- 
dicts. One suggestion is to consider any 


shipment of barbiturates or amphetamines 
as a part of interstate commerce, on the 
theory that intrastate control is essential 
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to interstate control. This and other bills 
also call for strict record-keeping and reg- 
istration (physicians excepted from these 
provisions). 

A plan introduced in the last session and 
offered again would give the President the 
right to assume control over the produc- 
tion, distribution, and use of any drugs or 
biologicals “for use in the prevention and 
treatment of disease.” 

Other medical bills will of course be in- 
troduced as the session moves on; those 
discussed here already are assured of con- 
siderable attention. 


BOOK REVIEWS 


Internal Secretions of the Pancreas (Ciba 
Foundation Colloquia on Endocrinology, 
vol. 9). Edited by G.E.W. Wolstenholme 
and Cecilia M. O’Connor, 221 pages, with 
100 illustrations. Price $7.00. Boston: 
Little, Brown and Company, 1956. 

This colloquium maintains the high standard 
established by previous Ciba sponsored symposia. 
The idea of experts around a table talking shop 
is an attractive one, particularly when the sub- 
ject is as pertinent as this. While some might 
consider the present volume too occult for the 
average physician, this reviewer believes that any 
physician at all concerned with diabetic patients 
would do well to glance at it, if only to catch a 
glimpse of today’s thoughts evolving toward to- 
morrow’s understanding of the endocrine functions 
of the pancreas. 

Seventeen papers are presented, ranging in 
subject from pancreatic cell activity, through con- 
sideration of insulin structure and the role of 
glucogon, to the influence of the islet cells on 
growth. Contributors include such outstanding in- 
vestigators as Young, Best, the Coris, Behrens, 
Sutherland and de Duve. For those interested in 
the history of insulin and glucogon research there 
is an excellent review by Schulze of Leipzig. 

While this book will be of interest primarily 
to biochemists, physiologists, and physicists, at 
least half of the articles deserve the attention of 
internists and general practitioners who deal with 
patients outside the laboratory. 


Natural Resistance to Infections. By W. 
McDermott and others. Annals of the 
New York Academy of Sciences, vol. 66, 
art. 2. 176 pages. Price, $3.50. Published 
by the Academy, 1956. 

Most of our knowledge concerning resistance to 
infections has been based on antigen-antibody re- 
actions. The relative ease with which these reac- 
tions could be measured has accounted for the con- 
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centration of research on this phase of resistance 
to infection. 

Many factors other than the production of anti- 
bodies are known to contribute to the total mecha- 
nism of resistance to infections, and this series of 
papers describes some of them. Emphasis now is 
being placed on the properdin system. In contrast 
to the antibody response, the properdin titer does 
not increase following exposure to infection, and it 
is nonspecific in its bactericidal and _ viricidal 
activty. Factors affecting the properdin system 
activity, such as complement components and 
magnesium, have been described in detail. Other 
subjects in this series on natural resistance to in- 
fection include irradiation effects, lipopolysaccharide 
effects, effect of peripheral vascular collapse, nutri- 
tional and genetic factors, and biochemical studies 
on phagocytic cells. 

This series of papers serves as an excellent in- 
troduction to the new and exciting phase of the 
host-parasite relationship, the natural resistance 
to infection. 


Staphylococcal Infections. By D. E. Rogers 
and others. Annals of the New York 
Academy of Sciences, vol. 65. art. 3. 190 
pages. Price, $4.50. Published by the 
Academy, 1956. 

This is a timely monograph that should prove 
valuable to the practicing physician as well as to 
those who are conducting research. The difficulties 
that one encounters when dealing with staphylococcal 
infections are discussed in detail, and the need 
for a return to the Listerian techniques of asepsis 
is emphasized. Since the staphylococci, tubercle 
bacilli, and enteric organisms may comprise one’s 
normal flora, many of the factors that affect the 
host-parasite relationship are common for these 
organisms. 

The monograph is divided into three parts under 
the headings, “Host Factors in Experimental 
Staphylococcal Infections,” “Biological Characteris- 
tics of Staphylococci that May Relate to Virulence,” 
“Immunity, Epidemiology, and Antimicrobial Re- 
sistance.” 

The problems involving staphylococcal infections 
include the high carrier rate of hospital personnel, 
the increase in carrier rate of the patient following 
admission to the hospital, the high incidence of 
antibiotic-resistant staphylococci isolated from hospi- 
tal personnel and patients, the rise in mortality 
rate due to postoperative staphylococcal sepsis, the 
selection of drug of choice, and the necessary con- 
trol measures. 

The dependence on antibiotics as a means of 
controlling postoperative infection may have been 
a major contributing factor in many of the problems 
encountered today, micrococcic enteritis being one 
of them. 

Being aware of the problem is the first step in 
its solution. This monograph not only describes 
the problems but it also provides many approaches 
to their being solved, 
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Techniques for the Study of Behavioral 
Effects of Drugs. By Peter B. Drews, and 
others. Annals of the New York Academy 
of Science, vol. 65, art. 4. 114 pages. 
Price, $3.00. Published by the Academy, 
1956. 

This publication consists of eight papers pre- 
sented at a recent conference of the N. Y. Academy 
of Sciences. The influence of the tranquilizing drugs 
on man and common laboratory animals was con- 
sidered. Many of the effects noted in man were 
readily described and evaluated; however, the 
evaluation of animal behavior proved more difficult. 
Among the animal responses used as measures of 
behavior were: sociability, contentment, excitement, 
and hostility as observed in the cat; the conditioned 
emotional response in the rat; the pigeon’s pecking 
for grains according to a fixed interval or a fixed 
ratio schedule. The above methods are incompletely 
understood and frequently the results obtained are 
difficult to reconcile with the effects observed in 
the human, for example, meprobamate (Miltown®, 
Equanil®), chlorpromazine, reserpine, and aza- 
cyclonol (Frenquelk) produced a marked decrease 
in sociability as observed in the cat. However, the 
administration of chlorpromazine depressed the 
conditioned emotional response in the rat and re- 
sembled one of the tranquilizing effects observed in 
man. Other papers in this series deal with the 
limitations of the current tests of animal behavior 
and should prove useful to the experimental psy- 
chologist or pharmacologist. 


The Truth About Cancer. By Charles S. 
Cameron, M.D. 268 pages. Price, $4.95. 
Englewood Cliffs, New Jersey: Prentice- 
Hall, Inc., 1956. 

This is “The Truth About Cancer” for the lay- 
man, or at least as much of the truth as Dr. 
Cameron sees fit to tell. And he sees fit to tell 
a great deal. Before embarking on a Cook’s path- 
ologic tour of the body, he provides a very good 
general introduction to the entire topic, ranging 
from history and statistics, through misconcep- 
tions and quackery, to current research. His lan- 
guage is temperate, with none of the fervor often 
employed by some writers in this field. The same 
cannot be said for the publisher’s foreword and a 
preface by an ex-president of the American Medi- 
cal Association. The reader is advised to ignore 
the book jacket, which sounds like a soap opera 
commercial, to eschew Mr. Ettinger’s and Dr. 
Hess’s comments, which aren’t much more circum- 
spect, and to concentrate on Dr. Cameron’s solid 
presentation. 

There are reservations about such books, how- 
ever. Some movies are classified as adult enter- 
tainment; this is a book for adults. Hypochron- 
driacs will find a wonderful source of complaints 
here, which will only serve to confuse themselves 
and their physicians. 


BULLETIN BOARD 


Low-Fat Cookery. By Evelyn S. Stead and 
Gloria K. Warren. 184 pages. Price, $3.95. 
New York: McGraw-Hill Book Company, 
Inc., 1956. 

Low Fat Cookery offers delicious and appetizing 
menus to patients with heart disease, diabetes, 
and others who are overweight. 

The authors of this cook book have collected 
and tested over 150 easy recipes for cooking tasty 
dishes which contain little or no fat. 

Recipes for preparing appetizers and hor 
d’oeuvres, soups, meats, fish, poultry, cheese and 
cheese spreads, salads and salad dressings, sand- 
wiches, sauces, vegetables, desserts, beverages and 
breakfast are included. Sample weekly menus as 
well as a list of foods and their fat content are 
given. 

The introduction of Low-Fat Cookery is written 
by Eugene A. Stead, Jr., M.D., and James V. 
Warren, M.D., husbands of the authors. 

Doctors should be happy to recommend this 
book to their patients, and patients who are re- 
luctant to follow diets will rejoice to find that they 
can have pleasant and enjoyable foods which are 
not detrimental to their health. 


BULLETIN BOARD 


(Bulletin Board continued from page 136) 


NATIONAL SCHOLARSHIP CONTEST 


Policies for education totaling $75,000 will be 
issued this year to 49 winners of a_ national 
scholarship contest conducted by Johnson & John- 
son in cooperation with The Mutual Benefit Life 
Insurance Company. 

The $75,000 will be provided by the Annual! 
Youth Scholarship Fund which was set up by 
Johnson & Johnson to give greater educational 
opportunities to students in a field of their own 
choice. 

The contest will award scholarship prizes for the 
best 50-word essays that complete the statement: 
“A good education is important because ... ” Top 
prize will be $10,000, followed by two second 
prizes of $5,000 each, six fourth prizes of $1,500 
each, and thirty-six prizes of $1,000 each. 

The winners will receive from the Mutual Bene- 
fit Life Insurance Company contracts that are 
intended to endow at age 18 with the amount of 
the prize won. All premiums will be fully prepaid 
by Johnson & Johnson. In case of death prior to 
the endowment date, settlement will be made of 
the approximate amount of the prize money. 

The contest opens officially on February 4, 1957, 
and cioses May 4, 1957. 

The contest is open to parents and other adults, 
as well as children. However, only persons under 
the age of 17 years and one month on May 14, 
1957, will be eligible to receive the Mutual Bene- 
fit Life policies. Contestants over that age must 
designate a person of eligible age to receive the 
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policy which will mature when the recipient 
reaches age 18. Only one prize will be awarded to 
a family. 

Entry blanks may be obtained not only from 
dealers, but also in writing from the National 
Youth Scholarship Committee, 130 East 59th 
Street, New York 22, N. Y. Entries must be post- 
marked not later than May 4, 1957, and received 
by May 14, 1957. 


THE WORLD MEDICAL ASSOCIATION 


A Central Repository for the medical credentials 
of doctors of the world has been developed through 
the joint efforts of the national member associa- 
tions and the General Secretariat of The World 
Medical Association. Credentials or authenticated 
duplicates or copies will be processed jointly by 
the member associations and the Secretariat of 
The World Medical Association. Application blanks 
and indentification forms to accompany the creden- 
tials for deposit will be available through the 
national medical association of each country and 
its component parts. 

The credentials deposited in the Central Re- 
pository will be safe-guarded by precautions of 
identification similar to those used in a bank de- 
posit vault. The Repository will be located at a 
site and in a construction technically and _ scienti- 
fically estimated to provide ultimate protection 
to vital records in the event of destructive disasters. 

Doctors wishing to provide the protection of a 
Repository for their records should apply to their 
national medical association for additional in- 
formation and the necessary forms. Repository 
service will be financed by an annual charge to 
each doctor taking advantage of this service. It 
is currently estimated that the cost will be less 
than $5.00 U. S. dollars yearly. 


U. S. DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


The eighth annual Symposium on Recent Ad- 
vances in the Study of Venereal Diseases will be 


held in the auditorium of the Department of 
Health, Education, and Welfare, Washington, D. C., 
on April 24-25, 1957. 

The sessions are open to all interested physicians 
and workers in allied professions. Hundreds of 
participants from all parts of the country, in- 
cluding many outstanding authorities on venereal 
disease, attend annually to exchange the latest 
available information. 

Topics to be discussed will cover many aspects 
of venereal disease control including basic and 
clinical research, serology, epidemiology, treat- 
ment, program operation, and professional educa- 


tion. 
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The United States is joining with other nations 
in the observance of World Health Day, April 7, 
Dr. Leroy E. Burney, Surgeon General of the 
Public Health Service, has announced. 

Federal agencies this year will observe the 
theme, “Food and Health,” in programs dealing 
with nutrition, food production and distribution, 
and food protection and sanitation, Dr. Burney 
said. Agencies participating include the Depart- 
ment of Health, Education, and Welfare, the De- 
partment of Agriculture, and the Department of 
State. 


The Food and Drug Administration has pub- 
lished an order denying proposals to permit sale 
without prescription of ointments and lotions con- 
taining hydrocortisone and hydrocortisone acetate. 
Such products are prescribed for relief of various 
skin disorders. 

According to the Commissioner’s statement, the 
available evidence fails to show that these drugs 
are unsafe for use without medical supervision. In 
particular, there is insufficient evidence to show 
the range in the amount of hydrocortisone that is 
absorbed through the skin and the clinical sig- 
nificance of such absorption. 


A research training program to increase scienti- 
fic manpower for clinical and non-clinical cancer 
research has been established by the National 
Cancer Institute of the Public Health Service, De- 
partment of Health, Education, and Welfare. Funds 
totaling $1,200,000 were appropriated for the pro- 
gram by Congress. 


VETERANS ADMINISTRATION 


The risk of sudden death at surgery has been 
reduced through the development of a new instru- 
ment by scientists and doctors at the Hines, 
Illinois, Veterans Administration hospital. 

Called a “cardiac monitor,” the 
device permits continuous and instantaneous moni- 
toring of the heartbeat during surgery and for use 
during non-surgical emergencies. The meter warns 
the doctor that the heart is not working properly 
and that remedial steps are indicated. 

Standard electrocardiograph electrodes are 
strapped on the forearms of the patient. These 
pick up the cardiac impulse and feed it into the 
machine. This impulse is amplified by the trans- 
istor circuit and indicated on a meter. 

The monitor has been successfully tested at 
Hines. It has provided an immediate diagnosis of 
irregular heart action and may anticipate stop- 
page of the heart. It has even been able to pro- 
vide monitoring of the heart rate during profound 
shock when the patient was clinically pulseless, 
VA said. 
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ADVERTISEMENTS 


Medical literature now contains more than 
500 references to the beneficial role of Pro- 
Banthine Bromide (brand of propantheline 
bromide) and Banthine"® Bromide (brand of 
methantheline bromide) as evidenced by a 
marked healing response of peptic ulcers. 
Rapid symptomatic improvement, particu- 
larly with reference to pain relief, is followed 
by roentgenographic demonstration of 
crater filling. 

The therapeutic action of Pro-Banthine in 


Pro-Banthine Inhibits Excess 


TRUE ANTICHOLINERGIC ACTION 


Parasympathetic Stimuli in Peptic Ulcer 


decreasing hypermotility and hyperacidity, 
together with the remarkable early subjective 
benefit, is a desired approach in the manage- 
ment of ulcers. 

The initial suggested dosage is one tablet, 
15 mg., with meals and two tablets at bed- 
time. An increased dosage may be necessary 


for severe manifestations and then two or 
more tablets four times a day may be indi- 
cated. G. D. Searle & Co., Chicago 80, Illi- 
nois, Research in the Service of Medicine. 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


NOSE COLD 


each coated tablet: 
Phenacetin (3 gr.). . 104.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . + 16.2mg. 
Hyoscyamine Sulfate . . 0.031 mg. 
Prophenpyridamine Maleate . . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


65 Haywood Street 
ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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in arthritis 


clinical evidence" indicates that to augment the 


therapeutic advantages of the “‘predni-steroids”’ 
antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE | 
CO-ADMINISTRATION 
MEANS 


(Prednisolone Buffered) 


Compressed 


EN Tablets 


All the benefits of the \KY/ 
“nredni-steroids” plus Td 
positive antacid action to 

\ prednisone or 


minimize gastric distress. prednisolone with 

References: 1. Boland, E. W., 50 mg. magnesium Oo) 

J.A.M.A. 160:613 (February trisilicate and 

25) 1956. 2. Margolis, H. M. 300 mg. aluminum MERCK SHARP & DOHME 


et al., J.A-M-A. 158:454 (June hydroxide gel. DIVISION OF MERCK & CO., ING, 


re 1955. 3. Boilet, A. J. et al., 
J M.A. 158:459 (June 11) PHILADELPHIA t, PA 


A Multiple 


1958. 
*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of MERCK & Co,, INC, 


ww Tee 
XXXII 
= 
— 
q 
« 
3 
: 


NORTH CAROLINA MEDICAL JOURNAL March, 1957 


for your complete insurance needs... 


PROFESSIONAL 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET —ST. PAUL 2, MINNESOTA 


GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, 
M. D. 


GREENSBORO, 
North 
1904 Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


WortTH WILLIAMS, Business Manager R. M. Burr, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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_Problem-eaters, the underweight, and generally below- he 
_ par patients of all ages respond to INCREMIN. : 
f 


_ INcREMIN offers I-Lysine for protein utilization, and es- 
sential vitamins noted for outstanding ability to stimulate 
appetite, overcome anorexia. 


- Specify INCREMIN in either Drops (cherry flavor) or 
Tablets (caramel flavor). Same formula. Tablets, highly 


palatable, may be orally dissolved, chewed, or swallowed. 
Drops, delicious, may be mixed with milk, milk formula, ER 
or other liquid; offered in 15 cc. polyethylene dropper x Bee: a 


bottle. 


Each Tablet 
or each cc. of INCREMIN Drops contains: 


300 mg. Pyridoxine (Bg) 5 me. 

Vitamin Bi2 25 megm. (INCREMIN Drops contain 1% al- 
Thiamine (B;) 10 mg. cohol) rit 

Reg. U, S. Pat. Off. 

- Dosage only 1 INCREMIN TABLET or 10-20 INCREMIN 

Drops daily. 


LEDERLE LABORATORIES DIVISION 
Lederte AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK. 
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@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 


| \ z Therapy @ Supervised Sports @ Religious Services 
Plus... 


Your patients spend many hours daily in healthful out- 


i door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director_-WalterH. Wellbern, Jr., M.D. 


TARPON SPRINGS e FLORIDA PeterJ.Spoto,M.D. Zack G.Gonzalez,M.D. 
‘onsultants in Psychiatr 
ON THE GULF OF MEXICO s.c. warson, mp. RE. M.D. Bailey, M.D. 


Phone: Victor 2-1811 


too. 
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for anxiety 


and tension in 


everyday practice 


@ nonaddictive, well tolerated, relatively nontoxic 
@ well suited for prolonged therapy 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 


@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


‘anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 

BY WALLACE LABORATORIES, New Brunswick, N.J. 
2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate—U. S. Patent 2,724,720 

SUPPLIED: 400 mg. scored tablets. L'sual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 


CM-3706-R3 
THE MILTOWN ® 
MEPROBAMATE MOLECULE 
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No one envies the man who must tell a woman she 
is overweight ... and that the cause is overeating! 


The doctor’s task is easier when he 
prescribes a palatable diet with foods 
which are typical of those the entire 
family needs each day. Medically 
supervised studies on weight reduc- 
tion show women... and men... 
losing 114 to 2 pounds per week on 
diets of every-day foods which pro- 
vide approximately equal weights of 
protein, fat, and carbohydrate. Hun- 
ger is less of a problem with this diet 
... for a combination of protein and 
fat in a meal slows digestion . . . and 
the absorption of nutrients. 

The foods included in these diets 
provide all essential nutrients in 
amounts recommended for adults. 
Only calories are in deficit. Dairy 
foods are an important feature of 
these meals because of their high 
proportion of nutrients in relation 


to the calories they provide. Their 
taste appeal and variety make the 
diet easy to follow until the desired 
weight is lost. 

Doctors! Send for the convenient 
leaflet and diet instruction sheets 
containing menus for three full meals 
a day for an entire week. Diets at 
two moderately low calorie levels 
are included. These diet instructions 
will be useful even where a person 
may require a different calorie level 
for weight loss. For such individuals, 
the physician can suggest desired 
modification, retaining the basic 
diet plan. 

These materials are yours on re- 
quest—without cost or obligation. 
Simply fill out the coupon below and 
mail it today. We’ll send your ma- 
terials along by return mail. 


by the Council on Foods and Nutrition of the American Medical Associ- 


(sy The nutritional statements made in this advertisement have been reviewed 
¥ ation and found consistent with current authoritative medical opinion. 


This information is reproduced in the interest in good nutrition and health 

by the Dairy Council Units in North Carolina. 
Durham-Burlington-Raleigh 
310 Health Center Bldg. 
Durham, N. C. 


Winston-Salem 


106 N. Cherry St. 
Winston-Salem, N. C. 


High Point-Greensboro 
105 Piedmont Bldg. 
Greensboro, N. C. 
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brand 


provides the 


ereater margin of safety 


of a brief latent period 


and optimum rate of elimination 


for dependable 
digitalization and maintenance 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Pediatric Elixir: 0.05 mg. in each ce. 
Ampuls: 0.5 mg. in 2 ce. 


*‘Lanoxin’ was formerly known as Digoxin ‘B. W. & Co.’ The new name has been 
adopted to make easier for everyone the distinction between digoxin and digitoxin. 


& BURROUGHS WELLCOME &CO.(U.S.A.) INC., Zuckahoe, New York 
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ASHEVILLE 


and alcohol habituation. 


Wm. Ray GRIFFIN, JR., M.D. 
Ropert A. GRIFFIN, M.D. 


Insulin Coma, Electroshock and Psychotherapy 
facilities including electroencephalography and 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


MARK A, GRIFFIN, SR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE. N. C. 


APPALACHIAN HALL 


ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, 
ve employed. The Institution is equipped with complete laboratory 
-ray. 


NORTH CAROLINA 


rest, convalescence, drug 


PHENAPHEN 
PLUS 


HEAD COLD 


coated tablet: 

Phenacetin (3 gr.). . « « « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (4 gr.) . . 16.2 mg. 
Hyoscyamine Sulfate . . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


Robins ) 
Wf 


WM 


STOP 
CLIMBING 
STAIRS 


Heart Strain 
and Fatigue _ 

with a A 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 


Freight & Passenger Elevators 
Greensboro, North Carolina 
Charlotte e Raleigh 
Roanoke e Augusta ¢ Greenville 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 


supermarket. 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. tT.M, Reg. U.S. Pat. Off. 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 


Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


Shoe Last designed 
to the shape 

of average 
normal foot * 


Protection Against Loss of Income 
‘ ‘ ° @ Insole extension and wedge at inner corner of 
from Accident & Sickness as Well as heel where support is most needed. 
Hospital Expense Benefits for You and @ The patented arch support consfruction is guaran- 
teed not to break down. 
All Your Eligible Dependents @ Innersoles guaranteed not to crack or collapse. 
%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 
ALL PHYSICIANS © Conductive Shoes for surgical and operating room 
SURGEONS personnel. N.B.F.U. specifications. 
1s @ We are also the manufacturer of the Gear-Action 
DENTIS Shoe designed by noted orthopedic surgeon. 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


T Y Send for free booklet, ‘The Preservation of the Function of the 

PHYSICIANS CASUAL & HEALTH Foot Salencing and Synchronizing the Shoe with the Foot.'’ 
ASSOCIATIONS Write for details or contact your local FOOT-SO-PORT 

Shoe Agency. Refer to your Classified Directory 


OMAHA 2, NEBRASKA Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


Since 1902 q 7 


COME FROM 
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ADVERTISEMENTS 


A Dependable Antihypertensive 


“ bv far the most effective 


and useful orally administered agent for reducing blood 


pressure . . 


. fully worthy of a trial in every case of 


essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.’”! 


1. Locket. S.: Brit. M.J. 
1:809 (Apr. 2) 1955, 


An Effective Tranquilizer, too 


“|. . relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.”’? Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid® 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


A logical first step when more potent drugs are needed 


® 
Rauwiloid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 14 
tablet q.i.d. 


Riker 
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 +SEELEY 
INSTITUTE 


W. Washington St. 
GREENSBORO, 
NORTH CAROLINA 


Qut-Patient Clinic 
And Hospital For Rehabilitation Of 
The ALCOHOLIC 


A. F. Fortune, MD: Medical Director 

Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 
In-patients are accepted in state of acute 
alcoholism. No waiting period required. 


a Registered by American Medical Association a 


have © @ @ 
available onloan @ @ @ 


American and foreign journals. 


For information about these 
and other materials, write 
your state Division of the 


Doctor... 


on up-to-date techniques for detecting and treating cancer, we 


@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 


@ @ @ our monthly publication, “Cancer Current 
Literature,” an index to articles on neoplastic diseases from 


American Cancer Society 


YOu 
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FOR 

Th EXCEPTIONAL 
ompson CHILDREN 

Homestead Year-round private 


home and school for 
infants, children and 
adults on pleasant 


School 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal 
FREE UNION 


VIRGINIA 


GENSE 


Imported Stainless Steels 
(Flatware & Hollowware) 
Crystal 
China's 
For further information & Brochure Write: 
J. McSHERRY WELLS 
Jewelers 
111 W. Hargett St. Raleigh, N. C. 
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NICOZO 
fot senile From 


CONFUSION 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 


capsule or % teaspoonful toa 


contains: 
Pentylenetetrazol. .100 mg. NORMAL 


Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 BEHAVIOR 


2. Thompson, L., Procter R., PATTE RAN 


North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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“Those poor devils 


are dying” 


USTACHIOED, bulky and calm, Jack 
M Philip stood on the bridge of the 
U.S.S. Texas, watching his gunners pour 
fire into the Spanish men-of-war fleeing 
Santiago harbor. 

Only a few days before, another American 
ship had accidentally fired at the Texas. 
Philip had responded by signalling : “Thanks, 
good line, but a little over.” 

Now enemy shells were whistling over his 
head from desperate vessels doomed to de- 
struction. As the Texas raced past the flam- 
ing. riddled Vizcaya, that Spanish battleship 
exploded. 

Instantly, a great victorious shout sprang 
up on the 7exas. But Captain Philip quickly 
silenced it: 

“Don’t cheer, men; those poor devils are * 
dying.” 

A bold captain who ran a happy ship, Jack It’s actually easy to save money—when you buy 
Philip was already something of a friendly Series E Savings Bonds through the automatic 
hero to his men. But this one sentence, more Payroll Savings Plan where you work! You just 
than all his bravery. made him a hero of sign an application at your pay office; after that 
the Spanish-American War to millions of your saving is done for you. The Bonds you re- 
Americans. ceive will pay you interest at the rate of 3% per 
year, compounded semiannually, when held to 
‘ For Americans prize gallantry. Gallantry maturity. And after maturity they go on earning 
is part of the great heritage — part of the 10 years more. Join the Plan today. Or invest in 
strength — of the American people. And Savings Bonds regularly where you bank. 
today, it is this strength—the strength of 
165 million Americans — which forms the D ’ 
real guarantee behind one of the world’s Safe as America — US. Savings Bonds 
finest investments: United States Series E 
Savings Bonds. 

That's why it’s such a good idea for any 
American to buy Savings Bonds regularly 
and hold on to them. Start today! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America, 


XLVI 

i 

‘ 

| 


March, 1957 


ADVERTISEMENTS 


among nonhormonal antiarthritics.. 


unexcelled in. 


therapeutic potency | 


BUTAZOLIDIN’ 


In the nonhormonal treatment of arthritis 
and allied disorders no agent surpasses 
BUTAZOLIDIN in potency of action. 


Its well-established advantages 
include remarkably prompt action, 
broad scope of usefulness, . 
and no tendency to development 7 
of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN | 
causes no upset of normal 


endocrine balance. 


relieves pain, 
improves function, 

resolves inflammation in: 
Gouty Arthritis 

Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


Burazouipin being a potent therapeutic 
agent, physicians unfamiliar with its — 


use are urged to send for detailed 
literature before instituting therapy. 


(phenylbutazone 
Geicy). Red coated tablets of LOO mg. | 


GEIGY 


Ardsley, New 


(phenylbutazone Gricy) 
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in its completeness 


equivalent to 
one USP Digitalis Unit 


Physiologically Stendardixed > 


therefore always 
dependable. 


physicians upon request. 


Davies, Rose & Co., Ltd. 7 
Boston, 18, Mass, 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 


(aperex. 1% grains) 
law 4 
DAVIES, ROSE & 
& 
Each pill is | 
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children are often this eager... 


Because Rubraton tastes so good, most children actually look forward to taking 
it. What better way could there be for providing these essential nutrients? 


Rubraton is indicated for combatting 1 teaspoonful (5 cc.) supplies: 
many common anemias and for cor- Elemental Iron ...................... 38 MB. 
recting mild B complex deficiency (as ferric ammonium citrate and colloidal iron) 

states. It may also prove useful for Vitamin B,4 activity concentrate ....... 4meg. 
promoting growth and stimulating Thiamine mononitrate mg. 


ious ia. ie 
Pantothenic acid (Panthenol) ....... ... 1.5 mg. 
Dosage: 1 or 2 teaspoonfuls t.i.d. Pyridoxine hydrochloride O.5 MQ. 
Supply: Bottles of 8 ounces and 1 pint, Alcohol content: 12 per cent 


RUBRATON 


SQUIBB IRON, B COMPLEX AND B,, VITAMING ELIXIR 


Squibb Quality—the Priceless Ingredient 


"RUBRATON'® 13 A SOUIBD TRACEMARR 


| & =. LZ 
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RADFORD, VIRGINIA 


A Pa 


STAFF 


James P. Krnc, M.D. 
Director 


DANIEL 
JAMES 


James K. Morrow, M.D. 
Tuomas E. Patnter, M.D. 
Ciara K. Dickinson, M.D. 


Affiliated Clinics: 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


207% McCreery St. 
Beckley, W. Va. 
W. E. Wilkinson, M.D. 


SAINT ALBANS 


Beckley Mental Health Center 


HOSPITAL 


D. Cues, M.D. 
L. Currwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 


for Safe, Fast Sterilization 
in the Private Office 


PELTON HP-2 AUTOCLAVE 
For the safe sterilization of any instrument 
or material that touches the bloodstream of 
a patient, autoclave sterilization is highly 
recommended. The Pelton HP-2 Autoclave not 
only gives you this safety, but also the speed 
of hospital sterilization. It is completely self- 
contained, generates its own steam, automat- 
ically controlled; chamber is 8” x 16”. Ask 
for complete details of this necessary equip- 
ment. 


Carolina Surgical Supply Company 


706 TUCKER ST. 217 N. DILLARD ST. 
RALEIGH, N. C. DURHAM, N. C. 


North Carolina truck taxes pay 
4314 per cent of the State’s en- 
tire bill for construction, upkeep 
and administration of the high- 
way system. More than 1,800 
North Carolina communities are 
served only by truck transporta- 
tion. 


N. C. MOTOR CARRIERS ASSN., Inc. 
Raleigh, N. C. 
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threat of infection | 
smoulders under those 

upper respiratory symptoms, 
especially in cases of mixed 
or doubtful etiology. | 


antibacterial 


antiallergic 
expectorant 
bronchodilator 
antispasmodic 


Each teaspoonful (5 cc.) provides: 
Sulfadiazine 0.166 Gm. 
Sulfamerazine . . . 0.166 Gm. 
Sulfamethazine .. . 0.166 Gm. 
Pyrilamine Maleate. . mg. 
Phenyltoloxamine Dihydrogen Citrate 6.25 mg. 
Glyceryl Guaiacolate mg. 
Ephedrine Sulfate... me. 


Supplied: in 4 Ounce and Pint bottles. 
Stocked by all wholesale druggists. 


sample 


and complete literature — write... 


The TILDEN Company 
New Lebanon, N. Y. ~ 


Oldest Manufacturing 
Pharmaceutical House in America 
@ Founded 1824 


LI 
provides chemoprophylactic agents as well as relieves the symptoms __ 
: 
| 
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in dysmenorrhea 


Pavatrine with Phenobarbital 


125 mg. 15 mg. 
e relaxes the hypertonic uterus thus relieving pain 


e furnishes gentle sedation 


Dosage: ore tablet three times a day beginning three to five days before onset 


of menstruation. 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medica] Director Assistant Director 


P.O. Box 218 Phone 5-4486 
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PROFESSIONAL MANAGEMENT, INC. 


An Affiliate Of 


Black & Skaggs Associates 


BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


AREA 
OFFICES 


Asheville, N. C. 


3 Oak Ridge Rd. P.O. Box 4058 


Raleigh, N. C. 
P.O. Box 10404 


Charlotte, N. C. 
P.O. Box 4110 


Home Ollice—Southern Pines, N. C. 


P.O. Box 818 


Columbia, S. C. 


PHENAPHEN 
PLUS 


MISERABLE COLD 


each coated tablet: 

Phenacetin (3 gr.). . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 
Phenobarbital (% gr.) 

Hyoscyamine Sulfate 

Prophenpyridamine Maleate . . 
Phenylephrine Hydrochloride . 


Dials; 
Robins 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 
Phenobarbital gr. % 


Acetophenetidin gr. 21 
Acetylsalicylic Acid gr. 34% 


‘CODEMPIRAL’® No. 2” 
Codeine Phosphate gr. % 
Phenobarbital gr. % 


Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” Uf 


Codeine Phosphate gr. 42 
Phenobarbital gr. 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y, 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 


to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Mutual 


OF OMAHA 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Neo-Synephrine® hydrochloride 
Thenfadii@ 
Dihydrocodeinone bitartrate .............. 
Petassium guaiacol sulfonate 
Ammonium chloride 


Abbott Laboratories 


American Cancer Society XLIV 
American Health Insurance Corp. .................... XIV 
American Meat Institute 
Anclote Manor ......... XXXVI 
Ayerst Laboratories XLVIII 
LII 
Brayten Pharmaceutical Company. ........................ XI 


Burroughs-Wellcome & Co. .... XXIII, XXXIX & LIII 


California State Personnel Board. ............... Reading 
Surgical Supply CO. L 
The Dairy Council of North Carolina ........ XXXVIII 
Davies, Rose & Co. XLVIII 
Foot-So-Port Shoe Company XLII 
Geigy Pharmaceuticals XLVII 
Glenwood Park Sanitarium 
Highland Hospital ..... 
Hospital Saving Assn. of N. C. ..XXVII 


Chas. B. Knox Gelatine Company 


Lakeside Laboratories 2nd Cover 
Lederle Laboratories .............. Insert, XV & XXXV 
Eli Lilly & Company ............. XXVI Front Cover 
Merck, Sharp & Dohme, Ime. ............................ IV, 


XVI, XVII & XXXII 
Monarch Elevator & Machine Co. ..... 


XL 


Mutual Benefit Health & 


Accident Association ..... = 
N. C. Motor Carriers Assn. .... ener oe L 
P. M. Professional Management aaa LIII 


LVI & 3rd Cover 
& 


Parke, Davis & Co. 
Chas. Pfizer & Co. ...... 
Physicians Casualty Association 


Physicians Health Association ................ XLII 
Physicians Products Company XXIV 
Piedmont Auto & Truck Company ................ XX 
A. H. Robins Company . VII, XXXII, XL & _— 
Saint Albans Sanatorium . 

Schering Corporation . & 
G. D. Searle & Co. ..... a XXXI & LII 
Smith, Kline & French Laboratories 

XXI, XLI & 4th Cover 
E. R. Squibb & Sons, Div. of 

Olin-Mathiesen Chem. Corp. . XLIX 
St. Paul Fire & Marine Ins. Co. ... XXXIV 
Thompson Homestead School XLIV 
U. S. Government Bonds . XLVI 
Wachtel’s Incorporated XXXII 
Wallace Laboratories XXXVII 
J. McSherry Wells .... XLIV 
Westbrook Sanatorium . 
Winchester Surgical Supply Co. 

Winchester-Ritch Surgical Co. 
Winthrop Laboratories, Ime. .......... X & LV 
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EXTENSIVELY CONFIRMED. 
BACTERIAL RESISTANCE 
SELDOM ENCOUNTERED 


COMBATS MOST CLINICALLY SIGNIFICANT PATHOGENS 


OUTSTANDING EFFICACY OVER THE YEARS 


Extensive clinical evidence!-*! reflects the antimicrobial efficacy of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) against a wide variety 
of pathogens, including those that are resistant to other antibiotic agents. In 
fact, recent reports!.52! indicate that even after prolonged exposure to 
CHLOROMYCETIN, resistance seldom develops in strains of staphylococci 
and of other pathogens sensitive to the antibiotic. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, adequate blood studies should 
be made when the patient requires prolonged or intermittent therapy. 
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PERCENTAGE OF NONRESISTANT STRAINS 

OF STAPHYLOCOCCUS AUREUS 

SENSITIVE TO CHLOROMYCETIN 

AND THREE OTHER MAJOR ANTIBIOTIC AGENTS* 


PER CENT SENSITIVE 
20 40 60 


YEARS STUDIED CHLOROMYCETIN 


ANTIBIOTIC A 


505) 


ANTIBIOTIC B 


95053 


ANTIBIOTIC C 
NO. OF STRAINS: 
1950-1953: 120 
1954: 107 
1955: 135 


*This graph is adapted from a five-year study by Rantz and Rantz.” 
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nauseated and vomiting every day, 
practically the whole day, from the 
beginning of this pregnancy...” 


On ‘Compazine’ 5 mg. q.i.d., this severe case’ of nausea 
and vomiting of pregnancy showed “... almost immedi- 
ate response.” 

In fact, the physician reports, “She hasn’t had any nausea 
or vomiting since then and she has not had the drug for 
three weeks.” 

‘Compazine’ is a potent new antiemetic that has shown 86% 
favorable results in the treatment of nausea and vomit- 
ing of pregnancy. In over 12,000 patients, treated with 
‘Compazine’ before introduction, side effects were infre- 


quent, minimal and transitory. 


‘ * 
a potent new antiemetic for everyday practice 


Smith, Kline & French Laboratories, Philadelphia 


1. Personal communication to $.K.F. 


*Trademark for proclorperazine, S.K.F. 


